CONTENTS DECEMBER, 1996

Il. EXECUTIVE ORDERS

MJF 96-62—Bond Allocation—Jefferson Parish Mortgage Authority . .. ............... e eiheaa. 1169
MJF 96-63—Bond Allocation—New Orleans Home Mortgage Authority . ......................ooooo. .. 1169
MJF 96-64—Office of Business Advocacy ............... S e e e e i e e 1170
MJF 96-65—Mississippi River Road Commission ........................ e e e e e 1170
MJF 96-66—Hazard Mitigation Team ............. ... ... ... .. .. . 1171
MJF 96-67—Emergency Response COMMISSION ... ...............ouuneuriei 1172
MJUF 96-68—Series 1996 BONAS .. ..............o.iiiiuie i 1172

. EMERGENCY RULES
Agriculture and Forestry
Office of Agro-Consumer Services, Weights and Measures Commission—Bar Code Scanning Devices
(LAC 7:XXXV.Chapter175) . .......... T e e e e e e e e e e i 1173
Office of Forestry, Forestry Commission—1997 Timber Stumpage Values (LAC 7:XXXIX.20101) ............ 1175
Economic Development . ,
Boxing and Wrestling Commission—Deposits; Officials; Agents and Promotions (LAC 46:XI.Chapters 3and 5) . 1176
Office of Financial Institutions—Debt Collection Agencies (LAC 10:XV.503) ... e e i 1177
Health and Hospitals
Office of the Secretary, Bureau of Health Services Financing—Community Care Program—Physician

Management Fee ........... ... ... . . 1178
Eligibility—Application Centers . ............. ... ... . i 1178
Pharmacy Program—Maximum Allowable Overhead Cost ...................... oo 'oeoi .. 1179
Rescission of Pharmacy—Five Prescription Limit .................... ... .0 .0 1179

Insurance

Commissioner of Insurance—Medicare Supplement Insurance Minimum Standards—Regulation.33B ........ 1179
Public Safety and Corrections

Liquefied Petroleum Gas Commission—Permit Fees (LAC 55:1X.107 and 1M3) o 1205
Revenue and Taxation

Tax Commission—1997 Timber Stumpage Values (LAC TXXXIX.20101) ..o .. 1175
Social Services

Office of Family Support—AFDC—Alien Eligibility (LAC 67:11.1141 and 1143) .. 1205

AFDC Eligibility—State Plan; JOBS State Plan (LAC 67:1I.Chapters 9-29) . ........................ 1206

Treasury

Board of Trustees of the State Employees Group Benefits Program—Plan Document—Catastrophic lliness

Endorsement . .. ... .. 1208

Plan Document—Emergency Room Facility Charges at Non-PPO Hospitals ....................... 1209
ll. RULES
Agriculture and Forestry i :
Office of Agricultural and Environmental Sciences, Seed Commission—Sweet Potatoes (LAC 7:XI111.8789) .... 1210
Office of Forestry, Forestry Commission—Forest Tree Seedling Prices (LAC 7:XXXIX.20301) .............. 1210
Economic Development : ;
Board of Examiners of Certified Shorthand Reporters—Transcript Format Guidelines (LAC 46:XX1.1101) ..... 1211

Environmental Quality
Office of Air Quality and Radiation Protection, Air Quality Division—Chemical Accident Prevention Program

(LAC 33:LS901)AQIZ6F) . . ..ottt et e e e 1212
Incorporation by Reference (LAC 33:1Il.Chapters 1-64)(AQ145) . ... ... 1212
Office of the Secretary—Emergency Response (LAC 33:1.6915)(0S18A) .. ........oouronronn. 1212

Office of Solid and Hazardous Waste, Solid Waste Division—Waste Tire (LAC 33:Vil.Chapter 105)(SW021) ... 1212

This public document was published at a total cost of $2,530.05. Nine hundred, seventy-five copies of this public document
were published in this monthly printing at a cost of $4,530.05. The total cost of all printings of this document including
reprints is $2,5630.05. This document was published by Bourque Printing, Inc., 13112 South Choctaw Drive, Baton Rouge,
LA 70815, as service to the state agencies in keeping them cognizant of the new rules and regulations under the authority
of R.S. 49:950-971 and R.S. 981-987. This material was printed in accordance with standards for printing by state agencies
established pursuant to R.S. 43:31. Printing of this material was purchased in accordance with the provisions of Title 43 of

the Louisiana Revised Statutes.

The Office of the State Register provides auxiliary aids for the, Louisiana Register for visually impaired individuals. By
appointment, oral presentation of the Register is available at the Office of the State Register, or an audio cassette tape of
requested sections of the Register can be provided for the cost incurred by the Office of the State Register in producing such
a tape. For more information contact the Office of the State Register.




Health and Hospitals

Board of Dentistry—Advertising; Records on Prescriptions (LAC 46:XXXII1.301and 303) .................. 1215
Conscious Sedation with Parenteral Drugs (LAC 46:XXXII1.1505 and 1509) ..o 1216
Continuing Education (LAC 46:XXXI11.1611 aNd 1613) i vi i 1216
Dental Assistants (LAC 46:XXXII1.502) .. ..o FRURR IR S P R B S A 1217
Dental Hygienists—Authorized Duties (LAC 46:XXXMLT0T) oo 1217
Emergency License Suspension (LAC A6 XXXNEO03) .« ot 1217

Board of Medical Examiners—Respiratory Therapy; Continuing Education (LAC 46:XLV.2541-2569) .. ....... 1218

Office of Public Health—Sanitary Code—Commercial Seafood Inspection Program (Chapters XXII, XXIll, and

XXIH-A) .+ o oottt ettt e e e 1222
Sanitary Code—Reportable Diseases (Chapter ] O L LR R EEERERE 1223
Sanitary Code—Tattooing (Chapter XXIII) . .........cooovnnennnnnnn P T 1224
Office of the Secretary, Bureau of Health Services Financing—Federally Qualified Health Centers
Reimbursement Methodology . . . .. PPN T 1224
Pharmacy Program—Maximum Allowable Overhead Cost . ...t e 1224
Insurance o ; v
Commissioner of Insurance—Regulation 60—Advertising of Life Insurance ..............c.covnererns 1224
"Repeal of Certain Existing Rules and Regulations . . .........oooiiieiiiiii SIEIEEN 1229
Public Safety and Corrections :
Office of State Police—Explosive Code (LAC 55:1.Chapter 15) . ............ooiivviniene e -. 1230
Revenue and Taxation : o
Income Tax Division—Remittance of Tax Under Protest; Suits to Recover (LAC61:1.4907) ................ 1230
Social Services

Office of Family Support—Electronic Benefits Transfer—AFDC and Food Stamps (LAC 67:111.401) .......... 1231
Family Independence Project (LAC B7:EAB0T) oottt 1232
Individual and Family Grant Program (LAC 67:111.4702 and4703) .. .. 1232
Minor Parents (LAC 67:1111137and 1138) ..ottt P VP G S 1233
Parenting Skills Education (LAC 67:111.1136 and 1509) ... .t 1234

Transportation and Development g
Office of Public Works—Dam Safety Program (LAC TOXHE2101) oo 1234
Treasury :
Board of Trustees of the Teachers’ Retirement System—Contribution Reports on Computer Tape/Diskette
(LAC BBIIIY . ee et ettt et e e e 1242
Retiree Benefits Payroll Deductions (LAC 58:Ill) . ..........ooiiiininiinieee e 1242
Bond Commission—Line of Credit . . ... ...ouute e 1244

IV. NOTICES OF INTENT
Agriculture and Forestry
Office of Animal Health Services, Livestock Sanitary Board—Sanitary Disposal of Dead Poultry

(LAC 7:XXIA1701@nd T1771) oottt 1244
Office of Forestry—Forest Management Fees (LAC 7:XXXIX.20701) . .......onivnnennnenenee e 1245
Indian Creek Recreation Area User Fees (LAC 7:XXXIX.20501) . .......ovvnnnnnnneneneeeennes 1246

Economic Development
Economic Development Corporation—BIDCO Investment and Co-Investment Program (LAC 19:X.Chapter 1) .. 1247

Micro Loan Program (LAC 19:VIL.Chapter 101) . .........oooiivnineriii e 1249
Venture Capital Match Program (LAC 19:VHL2301-2313) . oo e e SRR 1253
Office of Commerce and Industry—Enterprise Zone—Advance Notification; Timely Filing (LAC 13:1.Chapter 9) . 1255
Office of Financial Institutions—Capital Companies Tax Credit Program (LAC 10:XV.301-321) . ............. 1257
Fees and Assessments (LAC 10:1.201) ... ..o it 1265
Education ,
Board of Elementary and Secondary Education—Bulletin 741—Class Size Waivers . ...............c.n.n 1265
Bulletin 741—GED MINIMUM SCOME . .. ..o ovttt et et 1266
Bulletin 1638—Cardiopulmonary Resuscitation (CPR) ..............oiiviminiraenrenrns 1267
Required Services (LAC 28:11713) .. ... .ooiiiiiiiii 1267

Environmental Quality
Office of Water Resources, Water Pollution Control Division—Adoption by Reference

(LAC 33:1X.2301)(WP022%) . .o ovoee e it it e mn s st me e [P 1268

_ Best Management Practices (LAC 33:UX.2560)(WPO21%) . . vt 1268
Health and Hospitals ‘ '

Board of Medical Examiners—Clinical Exercise Physiologists; Licensing (LAC 46:XLV.3701-3767) .......... 1269

Nonmalignant Chronic or Intractable Pain Medications (LAC 46:XLV.6915-6923) . ................... 1276

Office of Pubic Health—Genetic Diseases—Neonatal Screening (LAC 48:V.6303) ..... PP 1279

Sanitary Code—Seafood Sanitation (Chapter )4 TP R R 1281

Office of the Secretary, Bureau of Health Services Financing—Reimbursement for Rehabilitation Services .... 1282

Targeted Case Management Services and Reimbursement .. ...... ... 1283

Social Services
Office of Family Support—Child Support Collections—Distribution (LAC 67:111.2514) .. ..................0. 1297

A~

N




Treasury
Board of Trustees of the State Employees Group Benefits Program—Plan Document—Catastrophic lliness

Endorsement . . ... ... 1298
Plan Document—Continuation of Coverage . ...................... oo 1298
Plan Document—Emergency Room Facility Charges at Non-PPO Hospitals ....................... 1299
POTPOURRI
Agriculture and Forestry
Office of Agricultural and Environmental Sciences, Horticulture Commission—Retail Floristry Exam ......... 1299
Economic Development
Office of Financial Institutions—1997 Judicial Interest Rate .................. ... .. ... .. . . . . . .. ... .. 1300
Environmental Quality
Office of Air Quality and Radiation Protection—Gas-fired Internal Combustion Engines ................... 1300
Air Quality Division—State Implementation Plan (SIP) (LAC 33:ll.Chapters 1-25) ..................... 1300
Health and Hospitals
Board of Veterinary Medicine—Board Meeting Dates .........................c.0 oo 1301
1301

Board Nominations . ........ ... .. . .
Office of the Secretary, Bureau of Health Services Financing—Pharmacy—Authorized Prescribers . .. ....... 1301

Natural Resources
Office of Conservation, Injection and Mining Division—Public Hearing—Nonhazardous Oilfield Waste Disposal

Facility . . ...







Executive Orders

EXECUTIVE ORDER MJF 96-62

Bond Allocation—1Jefferson
Parish Mortgage Authority

WHEREAS: pursuant to the Tax Reform Act of 1986
(hereafter "the Act") and Act 51 of the 1986 Louisiana
Legislature, Executive Order MJF 96-25 (hereafter "MIJF 96-
25") was issued on August 27, 1996 to establish (1) a method
for allocating bonds subject to private activity bond volume
limits, including the method of allocating bonds subject to the
private activity bond volume limits for the calendar year of
1996 (hereafter "the 1996 Ceiling"); (2) the procedure for
obtaining an allocation of bonds under the 1996 Ceiling; and
(3) a system of central record keeping for such allocations;
and

WHEREAS: the Jefferson Home Mortgage Authority has
requested an allocation from the 1996 Ceiling to be used in
connection with a program of financing mortgage loans for
first time home buyers throughout the Parish of Jefferson in
accordance with the provisions of Section 143 of the Internal
Revenue Code of 1986, as amended;

NOW THEREFORE I, M.J. "MIKE" FOSTER, IR,
Governor of the State of Louisiana, by virtue of the authority
vested by the Constitution and laws of the State of Louisiana,
do hereby order and direct as follows:

SECTION 1: The bond issue, as described in this Section,
shall be and is hereby granted an allocation from the 1996
Ceiling as follows:

AMOUNT OF NAME OF NAME OF
ALLOCATION ISSUER PROJECT
$2,625,000 Jefferson Parish Single Family Mortgage

Mortgage Authority Revenue Bonds

SECTION 2: The granted allocation shall be used only for
the bond issue described in Section 1 and for the general
purpose set forth in the "Application for Allocation of a
Portion of the State of Louisiana Private Activity Bond
Ceiling" submitted in connection with the bond issue
described in Section 1. ,

SECTION 3: The granted allocation shall be valid and in
full force and effect, provided that such bonds are delivered
to the initial purchasers thereof on or before December 27,
1996.

SECTION 4: All references in this Order to the singular
shall include the plural, and all plural references shall include
the singular.

SECTION 5: The undersigned certifies, under penalty of
perjury, that the granted allocation was not made in
consideration of any bribe, gift, or gratuity, or any direct or
indirect contribution to any political campaign. The
undersigned also certifies that the granted allocation meets the
requirements of Section 146 of the Internal Revenue Code of
1986, as amended.

SECTION 6: This Order is effective upon signature and
shall remain in effect until amended, modified, terminated, or
rescinded by the Governor, or terminated by operation of law.

IN WITNESS WHEREOF, I have set my hand officially
and caused to be affixed the Great Seal of the State of
Louisiana, at the Capitol, in the City of Baton Rouge, on this
7th day of November, 1996.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox -McKeithen

Secretary of State
9612#018

EXECUTIVE ORDER MJF 96-63

Bond Allocation—New Orleans
Home Mortgage Authority

WHEREAS: pursuant to the Tax Reform Act of 1986
(hereafter "the Act") and Act 51 of the 1986 Louisiana
Legislature, Executive Order MJF 96-25 (hereafter "MJF 96-
25") was issued on August 27, 1996 to establish (1) a method
for allocating bonds subject to private activity bond volume
limits, including the method of allocating bonds subject to the
private activity bond volume limits for the calendar year of
1996 (hereafter "the 1996 Ceiling"); (2) the procedure for
obtaining an allocation of bonds under the 1996 Ceiling; and
(3) a system of central record keeping for such allocations;
and

WHEREAS:  the New Orleans Home Mortgage Authority
has requested an allocation from the 1996 Ceiling to be used
in connection with a program of financing mortgage loans for
first time home buyers throughout the Parish of Orleans in
accordance with the provisions of Section 143 of the Internal
Revenue Code of 1986, as amended;

NOW THEREFORE I, M.J. "MIKE" FOSTER, JR.,
Governor of the State of Louisiana, by virtue of the authority
vested by the Constitution and laws of the State of Louisiana,
do hereby order and direct as follows:

SECTION 1: The bond issue, as described in this Section,
shall be and is hereby granted an allocation from the 1996
Ceiling as follows:

AMOUNT OF NAME OF NAME OF
ALLOCATION ISSUER PROJECT
$2,625,000  New Orleans Home  Single Family Mortgage

Mortgage Authority Revenue Bonds

SECTION 2: The granted allocation shall be used only for
the bond issue described in Section 1 and for the general
purpose set forth in the "Application for Allocation of a
Portion of the State of Louisiana Private Activity Bond
Ceiling" submitted in connection with the bond issue
described in Section 1.

SECTION 3: The granted allocation shall be valid and in
full force and effect, provided that such bonds are delivered
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to the initial purchasers thereof on or before December 27,
1996. :

SECTION 4: All references in this Order to the singular
shall include the plural and all plural references shall include
the singular.

SECTION 5:  The undersngned certifies, under penalty of
perjury, that the granted allocation was not made in
consideration of any bribe, gift, or gratuity, or any direct or
indirect contribution to any political campaign. The
undersigned also certifies that the granted allocation meets the
requirements of Section 146 of the Internal Revenue Code of
1986, as amended.

SECTION 6: This Order is effective upon signature and
shall remain in effect until amended, modified, terminated, or
rescinded by the Governor, or terminated by operation of law.

IN WITNESS WHEREOF, I have set my hand officially
and caused to be affixed the Great Seal of the State of
Louisiana, at the Capitol, in the City of Baton Rouge, on this
7th day of November, 1996.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
9612#033

EXECUTIVE ORDER MJF 96-64
Office of Business Advocacy

WHEREAS: Executive Order MJF 96-19, issued on July
1, 1996, created and established the Office of Business
Advocacy, formerly known as the Office of Permits, within
the Executive Department, Office of the Governor;

WHEREAS: it is the philosophy of this administration to
eliminate the duplicative agencies of state government, to
make government more efficient; and

WHEREAS: other agencies and divisions within state
government perform duties and responsibilities similar to
those being performed by the Office of Business Advocacy;

NOW THEREFORE I, M.J. "MIKE" FOSTER, JR,,
Governor of the State of Louisiana, by virtue of the
Constitution and laws of the State of Louisiana, do hereby
order and direct as follows:

SECTION 1: Executive Order MJF 96-19, which created
and established the Office of Business Advocacy, is hereby
terminated.

SECTION 2: The compilation of the list of nominees for
one of the eight seats on the Tangipahoa River Task Force,
formerly performed by the Office of Permits and/or the Office
of Permits and /or the Office of Business Advocacy, shall be
performed by a member of the executive staff, Office of the
Governor.

SECTION 3: The provisions of the Order are effective
upon signature and shall remain in effect until amended,
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modified, terminated or rescinded by the Governor or
terminated by operation of law.

IN WITNESS WHEREOF, I have set my hand officially
and caused to be affixed the Great Seal of the State of
Louisiana at the Capitol, in the City of Baton Rouge on the 8th
day of November, 1996.

M.J. "Mike" Foster, Jr.
Governor.

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State .
9612#016

EXECUTIVE ORDER MJF 96-65
Mississippi River Road Commission

WHEREAS: the widespread deterioration of the historic
Mississippi River Road Corridor between Baton Rouge and
New Orleans (hereafter “Corridor”) is a grave concern to both
the Department of Culture, Recreation and Tourism and the
Department of Transportation and Development;

WHEREAS: the common goal of both Departments is for
the Corridor to become a viable scenic and educational
resource for the State of Louisiana;

WHEREAS: the Corridor is approximately 70 mlles in
length and is located on both sides of the Mississippi River
between Baton Rouge and New Orleans; it ‘encompasses the
river, levees, adjacent lands, historical sites, and many historic
and cultural resources of this state;

WHEREAS: in 1991, the National Trust for Historic
Preservation designated the Corridor as one of the nation’s 11
most endangered historic properties;

WHEREAS: the River Roads run the length of the
Corridor, on both sides of the Mississippi River, and the
citizens of the State of Louisiana have legitimate concerns
regarding the status of the River Roads as a resource for
tourism and as a scenic, historic, and cultural holding of the
state; v

WHEREAS: a vast majority of the historic homes which
previously fronted the River Roads have been lost in recent
years through neglect and deterioration;

WHEREAS: in response to this situation, the Department
of Transportation and Development contracted with a
consultant, the Mumphrey Group, Inc., for the preparation of
a detailed study of the historic preservation problems facing
the Corridor and for the preparation of a master plan which
addresses those problems; and

WHEREAS: the State of Louisiana would benefit by
having an advisory body to the consultant composed of
individuals who have strong ties to the Corridor to serve as a
resource regarding local concerns, interests, and information;

NOW THEREFORE I, M.J. “MIKE” FOSTER, JR,
Governor of the State of Louisiana, by virtue of the authority




vested by the Constitution and laws of the State of Louisiana,
do hereby order and direct as follows:

SECTION 1: The Mississippi River Road Commission
(hereafter “Commission”) is created within the Department of
Culture, Recreation and Tourism, Office of the Lleutenant
Governor.

SECTION 2: The Commission shall be composed of 25
members who shall be appointed by and serve at the pleasure
of the Governor. The membership of the Commission shall be
selected as follows: .

A. four members of the Louisiana Legislature, who are
elected from parishes which encompass portions of the
Corridor;

B. the Commissioner of the Department of Culture,
Recreation and Tourism, or the Commissioner’s designee;

C. the Secretary of the Department of Transportation
and Development, or the Secretary’s designee;

D. the Secretary of the Department of Environmental
Quality, or the Secretary’s designee;

E. the President of the Louisiana Preservation Alliance,
or the President’s designee;

F. the Director of the Louisiana Chemical Association,
or the Director’s designee;

G. four Police Jurors or Parish Council members who
are elected from parishes whlch encompass portions of the
Corridor;

H. two representatives from tourist development boards
who serve and/or work in parishes which encompass portions
of the Corridor;

I. two representatives from economic development
groups which are based in parishes which encompass portions
of the Corridor;

J. one representative from a recreational organization
with activities related to the River Road;

K. the President of the River Road Historical Society, or
the President’s designee;

L. the Chairman of the Louisiana Preservation Alliance
River Road Task Force, or the Chairman’s designee;

M. the Pilot-President of the Mississippi River Parkway
Commission, or the Pilot-President’s designee; and

N. four members to be appointed at large from parishes
which encompass portions of the Corridor.

SECTION 3: The Chair of the Commission shall be

“selected by the Governor from its appointed membership.

SECTION 4: The Commission shall serve as an advisory
body to the consultant, the Department of Culture Recreation
and Tourism, the Department of Transportation and
Development, the Department of Economic Development, and
to all other state agencies involved in developing the Corridor
into a viable resource for the state and in implementing the
master plan. The Commission’s duties shall include, but are
not limited to, the following:

A. receiving progress reports from the consultant and
attending the scheduled public meetings;

B. reviewing the consultant’s master plan prior to its
issuance and timely critiquing it in advance of its issuance in
final form;

C. notifying the constituents who live in the Corridor of
the progress of the consultants and the labors of the
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Commission, and actively seeking the input of the constituents
who live in the Corridor regarding the implementation of the
master plan;

D. assisting state agencies in seeking and applying for
federal funding to be used in implementing the master plan;
and

E. assisting state agencies in obtaining the designation
of the Corridor as a National Scenic By-way and as an All
American Road.

SECTION 5: The Chairman of the Commission shall
submit a report to Governor on January 5 of each year. The
report shall detail the progress of the Commission and advise
the Governor of any other actions which should be taken to
preserve the Corridor and develop it into a viable scenic and
educational resource of the state.

SECTION 6: The members of the Commission shall serve
without compensation, or a per diem. Moreover, no member
of the Commission shall be reimbursed for personal expenses.

SECTION 7:  This Order is effective upon signature and
shall remain in effect until amended, modified, terminated, or
rescinded by the Governor, or terminated by operation of law.

IN WITNESS WHEREOF, I have set my hand officially
and caused to be affixed the Great Seal of the State of
Louisiana, at the Capitol, in the City of Baton Rouge, on this
8th day of November, 1996.

M. J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State

9612#035

EXECUTIVE ORDER MJF 96-66
Hazard Mitigation Team

WHEREAS: Executive Order No MJF 96-49, signed on
October 17, 1996, re-establishes and continues the Hazard
Mitigation Team within the Military Department, Office of
Emergency Preparedness; and

WHEREAS: it is necessary to expand the membership of
the Hazard Mitigation Team to include a representative from
the Department of Agriculture and Forestry;

NOW THEREFORE I, M.J. “MIKE” FOSTER, IR,
Governor of the State of Louisiana, by virtue of the authority
vested by the Constitution and laws of the State of Louisiana,
do hereby order and direct as follows:

SECTION 1: Section 2 of Executive Order Number MJF
96-49, is amended to add Subsection K, which shall provide
as follows:

K. Department of Agrlculture and Forestry.

SECTION 2: All other Sections and Subsections of
Executive Order Number MJF 96-49 shall remain in full force
and effect.

SECTION 3: The provisions of this Order are effective
upon signature and shall remain in effect until amended,
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modified, terminated, or rescinded by the Governor, or
terminated by operation of law.

IN WITNESS WHEREOF, I have set my hand officially
and caused to be affixed the Great Seal of the State of
Louisiana, at the Capitol, in the City of Baton Rouge, on this
8th day of November, 1996.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of state
9612#034

EXECUTIVE ORDER MJF 96-67
Emergency Response Commission

WHEREAS: Executive Order MJF 96-48, signed on
October 17, 1996, establishes the Louisiana Emergency
Response Commission; and

WHEREAS: it is necessary to expand the membership of
that Commission to include a representative from the
Department of Agriculture and Forestry;

NOW THEREFORE I, M.J. "MIKE" FOSTER, JR.,
Governor of the State of Louisiana, by virtue of the authority
vested by the Constitution and laws of the State of Louisiana,
do hereby order and direct as follows:

SECTION 1: Section 1 of Executive Order MJF 96-48, is
amended to add Subsection J, which shall provide as follows:

J. The Secretary of the Department of Agriculture and
Forestry, or the Secretary’s designee.

SECTION 2: All other Sections and Subsections of
Executive Order MJF 96-48 shall remain in full force and
effect.

SECTION 3: The provisions of this Order are effective

upon signature and shall remain in effect until amended,
modified, terminated, or rescinded by the Governor, or
terminated by operation of law.
IN WITNESS WHEREOF, I have set my hand officially, and
caused to be affixed the Great Seal of the State of Louisiana,
at the Capitol, in the City of Baton Rouge, on this 8th day of
November, 1996.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
9612#015

EXECUTIVE ORDER MJF 96-68
Series 1996 Bonds

WHEREAS: under the authority of Article XIV, Section
47 of the Louisiana Constitution of 1921, as amended, which
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was continued as a statute by Article XIV, Section 16, of the
Louisiana Constitution of 1974, the Louisiana Stadium and
Exposition District (hereafter "LSED") was created as a body
politic and corporate of the State of Louisiana for the purpose
of planning, financing, developing, maintaining, and
operating facilities to be located within the LSED, an area
composed of all of the territory in the Parishes of Orleans and
Jefferson, to accommodate the holding of sports events,
athletic contests, and other events of public interest;

WHEREAS: pursuant to Act 541 of the 1976 Regular
Session of the Louisiana Legislature, as amended by Act 499
of the 1978 Regular Session the Louisiana Legislature, Act
449 of the 1980 Regular Session of the Louisiana Legislature,
Act 927 of the 1981 Regular Session of the Louisiana
Legislature, Act 476 of the 1984 Regular Session of the
Louisiana Legislature, Act 259 of the 1989 Regular Session of
the Louisiana Legislature, and Act 640 of the 1993 Regular
Session of the Louisiana Legislature (hereafter "the Act"), the
LSED adopted a General Bond Resolution on January 31,
1994 (hereafter "General Bond Resolution"), authorizing the
issuance from time to time of its Hotel Occupancy Tax Bonds
in series to pay the costs of projects authorized by the Act;

WHEREAS: pursuant to the Act and the General Bond
Resolution, as amended and supplemented by the First
Supplemental Resolution of the LSED adopted on March 28,
1994, the Second Supplemental Resolution of the LSED
adopted on April 21, 1995, and the Third Supplemental
Resolution of the LSED adopted on November 10, 1995, the
LSED adopted a resolution on June 28, 1996, approving the
issuance of LSED Hotel Occupancy Tax Bonds, Series 1996
(hereafter "Series 1996 Bonds") in an aggregate principal
amount of $76,250,000 for the purpose of 1) paying the costs
of construction of a multi-purpose arena in New Orleans; and
2) paying the costs of issuing the Series 1996 Bonds,
including the purchase of a Reserve Fund Insurance Policy,
paying the premium of the Bond Insurance Policy, and
funding a deposit to the Reserve Fund;

WHEREAS: the resolution adopted by the LSED on
June 28, 1996, demonstrates the LSED’s intention to issue its
Series 1996 Bonds on a parity with the outstanding Series
1994-A Bonds, the outstanding Series 1995-A Bonds, and the
outstanding Series 1995-B Bonds it previously issued;

WHEREAS: the Series 1996 Bonds will not constitute an
indebtedness, general or special, or a liability of the State of
Louisiana or of the Parishes of Orleans and Jefferson, and is
not and will not be considered a debt of the state or the
parishes within the meaning of the Louisiana Constitution of
1974 or the laws of this state, and will not constitute a charge
against the credit or taxing power of the state or the parishes,
but will solely be an obligation of the LSED, which is
obligated to pay the principal of, the premium, if any, and the
interest on the Series 1996 bonds from the "Tax Revenues," as
defined in the General Bond Resolution, as amended, which
are derived from the collection of the "Hotel Occupancy Tax,"
as defined in the General Bond Resolution, as amended, and
from other "Funds and Accounts" pledged pursuant to and
defined in the General Bond Resolution, as amended; and

WHEREAS: Act 640 of the 1993 Regular Session of the
Louisiana Legislature mandates that prior to the sale of LSED




Hotel Occupancy Tax Bonds issued pursuant to its terms, an
Executive Order of the governor approving the issuance of the
bonds shall be filed with the LSED and the State Bond
Commission;

NOW THEREFORE I, M.J. "MIKE" FOSTER, JR,,
Governor of the State of Louisiana, by virtue of the
Constitution and laws of the State of Louisiana, do hereby
order and direct as follows:

SECTION 1: Pursuant to the provisions of the Act and in
accordance with the terms of the Resolution that the LSED
approved on June 28, 1996, and the General Bond Resolution,
as amended through the Third Supplemental Resolution
adopted on November 10, 1995, the LSED is authorized to
issue Series 1996 Bonds in an amount not exceeding
$76,250,000.

SECTION 2: The General Bond Resolution shall be
amended by an additional supplemental resolution which
provides the details of the issuance and the terms of sale of the
Series 1996 Bonds in an amount not exceeding $76,250,000.

SECTION 3: The provisions of this Order are effective
upon signature and shall remain in effect until amended,
modified, terminated, or rescinded by the Governor, or
terminated by operation of law.

IN WITNESS WHEREOF, I have set my hand officially
and caused to be affixed the Great Seal of the State of
Louisiana, at the Capitol, in the City of Baton Rouge, on this
20th day of November, 1996.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY A

THE GOVERNOR

Fox McKeithen

Secretary of State
9612#011

Emergency Rules

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agro-Consumer Services
Weights and Measures Commission

Bar Code Scanning Devices (LAC 7:XXXV.Chapter 175)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B) and R.S.
3:4608, the Commissioner of Agriculture and Forestry finds
that this Emergency Rule setting forth amendments to the
weights and measures regulations governing the use of bar
code scanning devices is necessary in order to protect the
welfare of the citizens of Louisiana.

Due to recent publicity regarding the accuracy of scanning
devices in commerce and the receipt of several citizen

complaints regarding overcharges, the Commissioner
conducted a baseline survey of businesses in Louisiana which
use scanning devices in order to establish the accuracy of the
scanning devices. The results of the survey were presented at
a duly noticed and constituted meeting of the Weights and
Measures Commission held-on November 12, 1996, with the
results indicating that consumers are overcharged an average
of 2.73 percent per transaction. Following receipt of the
survey results, the Department immediately began the process
of amending the weights and measures regulations through the
normal promulgation process to put into place an inspection
and enforcement program governing the use of bar code
scanning devices. The normal promulgation process pursuant
to the Administrative Procedure Act will not be complete for
several months. The lack of an inspection and enforcement
program for bar code scanning devices would cause imminent
peril to public health, safety, and welfare of the citizens of this
state in that citizens would continue to be overcharged in this,
the busiest consumer spending period of the year.

In order to insure protection of the consumer pending fin4l
adoption of this Rule through the normal promulgation
process, the Commissioner declares an emergency to exist and
adopts by emergency process the following Rule setting forth
an inspection and enforcement program for bar code scanning
devices.

The effective date of this Emergency Rule is December 4,
1996, and it shall be in effect for 120 days or until the final
Rule takes effect through the normal promulgation process,
whichever occurs first.

Title 7
AGRICULTURE AND ANIMALS
Part XXXYV. Division of Weights and Measures
Chapter 175. Division of Weights and Measures
§17501. Specifications, Tolerances and Regulation for
Commercial Weighing and Measuring Devices

A. The Commissioner of Agriculture and Forestry, under
authority conferred by the Louisiana Revised Statutes of 1950,
Title 3, Section 4608, and for the enforcement of requirements
applicable to the equipment therein referred to, hereby adopts
by reference all rules, regulations, standards, specifications
and tolerances as contained in the National Bureau of
Standards and Technology Handbook H-44, and amendments
thereto, entitled Specifications, Tolerances, and Regulations
for Commercial Weighing and Measuring Devices, and as
contained in the National Conference on Weights and
Measures Publication 19 entitled Examination Procedure for
Price Verification, but only insofar as the Louisiana Revised
Statutes of 1950, as amended, may provide.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4606 and R.S. 3:4608 (formerly R.S. 55:4 and R.S. 55:6).

HISTORICAL NOTE: Adopted by the Department @&
Agriculture, Commission of Weights and Measures, April 1953,
amended by the Department of Agriculture and Forestry, Office of
Agro-Consumer Services, Division of Weights and Measures, LR
19:1530 (December 1993), LR 23:
§17502. Definitions

Wherever in these regulations the masculine is used, it
includes the feminine and vice versa; wherever the singular is
used, it includes the plural and vice versa.
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* % %

Hand-held Scanning Device—a portable device that scans
UPC codes that allows for the comparison of the price
displayed on a shelf, item, or otherwise advertised, to the price
for the item in the point-of-sale database.

* %k Xk

Point-of-Sale—an assembly” of elements including a
weighing element, indicating element, and receiving element
(which may be equipped with a scanner) used to complete a
direct sale transaction.

Price Look-Up Code or PLU—a pricing system where
numbers are assigned to items or commodities and the price
is stored in a data-base for recall when the numbers are
manually entered. PLU codes are used with scales, cash
registers, and point-of-sale items. '

* % %

Scanner or Scanning Device—an electronic system that
employs a laser bar code reader to retrieve product identity,
price and other information stored in computer memory.

Universal Product Code or UPC— a unique symbol that
consists of a machine readable code and human-readable
numbers. ,

Weights, Measures, or Weighing and Measuring
Devices—all weights, scales, scanners, taxi meters, beams,
measures of every kind, instruments and mechanical devices
for weighing or measuring, and any appliances and
accessories connected with any such instruments. However,
it does not include or refer to devices used to meter or
measure, other than by weight, water, natural or manufactured
gas, electricity, or motor fuel.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4603 (formerly R.S. 55:3).

HISTORICAL NOTE: -Promulgated by the Department of
Agriculture ‘and Forestry, Office of Agro-Consumer Services,
Commission of Weights and Measures, LR 13:157 (March 1987),
amended by the Department of Agriculture and Forestry, Office of
Agro-Consumer Services, Division of Weights and Measures, LR
19:1531 (December 1993), LR 23:

§17514.  Bar Code Scanning Devices and Labels

A. The price of a commodity or item offered for retail sale
which is labeled with a computerized bar code label shall be
plainly displayed, either by a price marked in English on the
package containing the individual commodity or item, or by
aplacard or card placed on the shelf in front of the commodity
or item which is clearly visible and legible.

B. The price displayed on the shelf, commodity or item
required by Subsection A of this Section shall be precisely
equal to the price actually charged by the seller.

C. In calculating violations of this Section, multiple items
contained in the same lot shall constitute one violation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608.

" HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 19:1533 (December 1993),
amended LR 23:

§17522. Fee Schedule

A.-D..

E. The reglstratlon fee for each location utlhzmg scanning
devices shall be as follows:
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A 1to 10 $ 50
11 to 25 $100
C Over 25 $150

AUTHORITY NOTE: Promulgated in accordance with R. S
3:4608.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 19:1534 (December 1993),
amended LR 23:

§17523. Registration

A. Each commercial weighing and measuring device in
use in Louisiana shall be registered annually with the Division
insofar as is specified in this regulation.

B.-C...

D. Scanning devices shall be registered according to the
following criteria:

1. make;

2. model;

3. serial number; and

4. number of point-of-sale devices.

E. A late fee of $25 will be assessed for each device, the
maximum penalty of $100 per outlet, when the application is
submitted after December 31.

F. A late fee of $25 will be assessed for each new device
not registered within 30 days from the date it is put into
service.

G. A compound weighing device shall be considered one
or more devices for the purpose of registration in accordance
with the following:

1. A compound weighing device that consists of a single
load receiving element and more than one indicating element
shall be considered a single device when all indicating
elements may be tested during the same test for the purpose of
sealing the device as correct. Said device shall be considered
separate devices for each separate test necessary for sealing.

2. A compound weighing device that consists of one
indicating element and more than one load receiving element
shall for the purpose of registration be considered a separate
device for each load receiving element.

H. Applicants for registration may request application
forms, verbally or in writing, from the Division of Weights
and Measures of the Department of Agriculture and Forestry.

I. Each application for annual registration shall be
accompanied by payment of required fee and said registration
shall be valid until December 31. To remain valid, each
annual registration must be renewed before January 1. The
initial annual registration and fees due for scanning devices
for calendar year 1997 shall be payable on or before April 30,
1997. Registration renewals and fees due for scanning
devices for calendar years after 1997 shall be due and payable
as set forth in this Section.

J.  Any registration obtained without complying with all
of the requirements of these regulations may be voided by the
Division. :

N




K. Before a device may be sealed to certify the accuracy
and correctness of a device, that device must be registered
with the Division of Weights and Measures of the Louisiana
Department of Agriculture and Forestry.

L. In accordance with R.S. 3:4611, no one shall use a
weight, measure or weighing or measuring device which has
not been sealed by the Division, its director, or its inspectors,
at its direction, within the year prior thereto, unless written
notice has been given to the Division to the effect that the
weight, measure or weighing or measuring device is available
for examination or is due for re-examination.

M. Application for registration or renewal of registration
shall fulfill the requirement of notification in Subsection L of
this Section. ;

N. Applications for annual renewal of registration shall be
mailed by the Division of Weights and Measures of the
Department of Agriculture and Forestry to all registrants, at
the last address provided by the registrant, on or before
November 15 and must be returned before January 1.

O. The record of all registrations shall be maintained by
the Division of Weights and Measures and the director of the
Division of Weights and Measures in its office in Baton
Rouge. _

P. Any registrant having a device registered under
provisions of this regulation, and that is taken out of
commercial use at the location shown on the application for
registration, shall notify the Commission's Office in writing to
remove said device from its records.

* % %

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4603 (formerly R.S. 55:3).

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Commission of Weights and Measures, LR 13:158 (March 1987),
amended LR 15:78 (February 1989), amended by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures LR 19:1534 (December 1993),
LR 23: '

Bob Odom
Commissioner
9612#031

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Forestry '
Forestry Commission
and ‘
Department of Revenue and Taxation
Tax Commission

1997 Timber Stumpage Values
(LAC 7:XXXIX.20101)

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, and R.S.

1175

47:633, the Louisiana Forestry Commission and the Louisiana
Tax Commission find that this Emergency Rule setting forth
the determination by the two Commissions of the current
average stumpage market value of trees, timber, and
pulpwood for the purpose of predicating severance tax for the
1997 tax year is required so that timber severance tax
computation and collection can be accomplished beginning in
January, 1997. By law, these values are set annually in a
meeting of the Louisiana Forestry Commission and the
Louisiana Tax Commission on the second Monday in
December. Failure to adopt the values on or before January
1, 1997 and the resultant noncollection of severance tax will
cause imminent peril to public health, safety, and welfare in
that the monies generated from the severance tax go to state
and -parish governmental entities for such uses as fire
protection, police and road maintenance and are necessary for
maintaining essential governmental services.

The effective date of this Emergency Rule is January 1,
1997 and it shall be in effect for 120 days or until the final
Rule takes effect through the normal promulgation process,
whichever occurs first.

Title 7 -
AGRICULTURE AND ANIMALS
Part XXXIX. Forestry

'Chapter 201. Timber Stumpage

§20101. Stumpage Values

The Louisiana Forestry Commission, and the Louisiana Tax
Commission, as required by R.S. 47:633, determined the
following timber stumpage values based on current average
stumpage market values to be used for severance tax
computations for 1997:

1. Pine trees and timber $348.00/MBF $43.50/Ton
2. Hardwood trees and timber ~ $188.58/MBF $19.85/Ton
3. Pine Chip and Saw $ 88.80/Cord $32.89/Ton
4. Pine pulpwood $ 23.95/Cord - $8.87/Ton
5. Hardwood pulpwood $ 15.05/Cord $5.28/Ton

AUTHORITY NOTE: Promulgated in accordance with R.S. 3:3.

HISTORICAL NOTE: Promulgated by the Department of Natural
Resources, Office of Forestry, and the Louisiana Forestry
Commission, LR 4:9 (January 1978), amended LR 5:7 (January
1979), LR 6:728 (December 1980), LR 7:627 (December 1981), LR
8:651 (December 1982), LR 9:848 (December 1983), LR 10:1038
(December 1984), LR 11:1178 (December 1985), amended by the
Department of Agriculture and Forestry, Office of Forestry, and the
Louisiana Forestry Commission, LR 12:819 (December 1986), LR
13:432 (August 1987), LR 14:9 (January 1988), LR 15:5 (January
1989), LR 16:16 (January 1990), LR 17:476 (May 1991), LR 18:6
(January 1992), LR 19:611 (May 1993), LR 20:408 (April 1994), LR
21:930 (September 1995), LR 21:1069 (October 1995), amended by
the Louisiana Forestry Commission and Louisiana Tax Commission,
LR 22:581 (July 1996), LR 23:

‘Billy Weaver,.Chairman
Forestry Commission

Malcolm Price, Chairman
Tax Commission
9612#047
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DECLARATION OF EMERGENCY

Department of Economic Development
Boxing and Wrestling Commission

Deposits; Officials; Agents and Promotions
(LAC 46:XI.Chapters 3 and 5)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), the Boxing
and Wrestling Commission determined a condition of
emergency exists regarding the potential for lost tax revenues
resulting from locations rebroadcasting television-related
events and wrestling promoters/producers scheduling of
events. Also, to improve the safety and welfare of
Commission and ring officials, it became urgent to adopt
these Rules on an emergency basis. ' ‘

Furthermore, the operation of law has effectively repealed
§§523 and 525; therefore, these Sections are being repealed.
The booking and promoting of wrestling events are inhibited
as a result of uninformed agents and promoters reading and
following Rules which are not in effect, and the Commission
needs to insure that its published Rules accurately and
correctly reflect the purpose and intent of the Commission as
~ adopted.

This Emergency Rule is effective November 14, 1996 and
is to remain in effect for a period of 120 days or until the final
Rule takes effect through the normal promulgation process,
whichever occurs first.

: Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XI. Boxing and Wrestling
Chapter 3. Professional Boxing
§304. Deposits: Closed Circuit and Pay-Per-View
Television Rebroadcasting

All locations rebroadcasting television related events may
be required to deposit a maximum of $1,000, in advance, for
expenses and taxes. Location in this particular Rule means
any casino, public auditorium, hotel or civic center. Money,
less taxes and expenses, will be refunded by the Commission
to producer if taxes collected do not equal amount deposited.
If taxes exceed the deposit, then the Commission will proceed
with collecting taxes as outlined in R.S. 4:67. Sports bars
with a 250-person capacity or less will be required to purchase
a permit for $100; sports bars with a 400-person capacity or
less will be required to purchase a permit for $200; over 400-
person capacity requires a promoters license. If sports bars
are part of a location, as defined in this Rule, then the same
Rule will apply as a location. Five percent taxes will apply as
indicated in R.S. 4:67. Complimentary passes or tickets are
taxable if ticket prices are outlined in the television contract
or advertised and sold at a specified price. The capacity of a
location will be determined by the state/local Fire Marshal’s
Office. Locations are required to obtain a promoters license
from the Commission; sports bars with a capacity of less than
400 are exempt from purchasing a promoters license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:61(D), R.S. 4:64 and R.S. 4:67.
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HISTORICAL NOTE: = Promulgated by the Department of
Economic Development, Boxing and Wrestling Commission, LR 23:
§314. Prohibited Ring Official Assignments

A ring official domiciled in the State of Louisiana shall not
accept an assignment in the United States or its possessions
that is not sponsored, sanctioned, approved or supervised by
the Commission, another official state commission, or a
member of the Association of Boxing Commissions. Official
State Commission, in.this Rule, means a commission
domiciled and coming under the jurisdiction and regulatory
powers of their state or United States' possession.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:61(D) and R.S. 4:64.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Boxing and Wrestling Commission, LR 23:
§316. Hold Harmless and Indemnity Agreement

All individuals, except the members of the Commission,
acting in any official capacity for any event(s) sanctioned by
the Commission shall be required to execute the Hold
Harmless and Indemnity Agreement of the Commission, prior
to receiving any assignment from the Commission. This shall
be in addition to the agreement as set forth in the license
application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:61(D), R.S. 4:64 and R.S. 4:79.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Boxing and Wrestling Commission, LR 23:
§335. Compensation of Officials

All officials, including ring doctors, that participate in an
event sanctioned by the Commission, shall be compensated by
the promoters/producers. The amount compensated will be
predetermined, prior to the event, between the Commission
and the promoter/producer. Officials, in this Rule, do not
include the Commission. '

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:61(D), R.S. 4:64 and R.S. 4:67.

HISTORICAL NOTE: Promulgated by the Department. of
Economic Development, Boxing and Wrestling Commission, LR 23:
§353. Penalties and Sanctions

Anyone licensed and/or subject to the authority of the
Commission who violates any of the rules and regulations of
the Commission as set forth in Title, Parts and Chapters, shall
be subject to such sanctions as imposed by the Commission
which may result in fines, suspensions and revocations of
licenses to be determined by the Commission pursuant to the
laws of the State of Louisiana and the authority of the
Commission vested to the Commission by those laws.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:61(D), R.S. 4:64 and R.S. 4:82.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Boxing and Wrestling Commission, LR 23:
§522. Wrestling Event Deposits

Wrestling promoters/producers will be required to deposit,
in advance with the Commission, $250 to secure a date for
their scheduled event. This amount will be applied to taxes
and deputy expenses. Any cancellation of the advanced
booking will result in the loss of the deposit and will be
deposited in the Commission’s treasury. Iftaxes and expenses
do not exceed the $250 deposit, the Commission will refund
the excess to the promoter/producer. If expenses and taxes




exceed the $250 deposit, the Commission will then collect
taxes as outlined in R.S. 4:67.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:61(D), R.S. 4:64 and R.S. 4:67.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Boxing and Wrestling Commission, LR 23:
§523. Wrestling Booking Agent

Repealed (Reserved).

AUTHORITY NOTE: Adopted in accordance with R.S. 4:61(D)
and R.S. 4:64.

HISTORICAL NOTE: Adopted by the Department of Commerce,
Boxing and Wrestling Commission, 1967, amended 1974, repealed
by the Department of Economic Development, Boxing and Wrestling
Commission, LR 23:

§525. Wrestling Promoters

Repealed (Reserved).

AUTHORITY NOTE: Adopted in accordance with R.S. 4:61(D)
and R.S. 4:64.

HISTORICAL NOTE: Adopted by the Department of Commerce,
Boxing and Wrestling Commission, 1967, amended 1974, repealed
by the Department of Economic Development, Boxing and Wrestling
Commission, LR 23:

Mike Cusimano
Chairman
9612#017

DECLARATION OF EMERGENCY

Department of Economic Development
Office of Financial Institutions

Debt Collection Agencies (LAC 10:XV.503)

Under the authority of the Administrative Procedure Act,
R.S. 49:950 et seq., and particularly R.S. 49:953(B)(1)
relating to emergency rulemaking, and in accordance with the
provisions of R.S. 9:3576.16(C) contained within the
Collection Agency Regulation Act, R.S. 9:3576.1 et seq., the
Commissioner of the Office of Financial Institutions hereby
determines that adoption of the following Emergency Rule,
which provides for the procedure this Office and all affected
._constituents are to follow upon the forfeiture of the posted
security of a licensed debt collection agency and the
resolution of competing claims to these monies, is necessary
and that failure to do so would pose an imminent peril to the
public health, safety and welfare.

The Office of Financial Institutions ("Office") is presently
faced with competing claims by former clients of now-defunct
collection agencies to the monies represented by surety bonds
or other security posted by these companies and assigned to
this Office in accordance with the provisions of R.S.
9:3576.15. This Office must now promulgate a procedure for
the disbursement of the underlying funds of such posted
security as required by R.S. 9:3576.16(C) to assure that such
monies are fairly, equitably and expeditiously distributed
among all proper claimants.

Therefore, in accordance with R.S. 49:953(B), the Office
hereby adopts this Emergency Rule, the effective date of

which is December 10, 1996, and such Emergency Rule shall
be in effect for a period of 120 days or until promulgation of
a final Rule, whichever occurs first.
Title 10
FINANCIAL INSTITUTIONS, CONSUMER CREDIT,
INVESTMENT SECURITIES AND UCC
Part XV. Other Regulated Entities
Chapter 5. Debt Collection Agencies
§501. Reserved
§503. Procedure to Resolve Competing Claims on
Posted Security Monies
A. Background. LSA-R.S. 9:3576.15(A) requires entities
licensed as debt collection agencies under the Collection
Agency Regulation Act, LSA-R.S. 9:3576.1 et seq., to post a
surety bond in the favor of the Office of Financial Institutions
("Office") in the amount of $10,000. LSA-R.S. 9:3576(B)
permits a licensee to deposit cash or other securities with the
Office in lieu of such bond. LSA-R.S. 9:3576.16 permits
clients or customers of the licensee to bring suit against such
bond or other security when such parties allege damages
through the failure of the licensee to properly remit due and
owing funds in accordance with LSA-R.S. 9:3576.18.
B. Office Action

1. When the Office is made aware of the filing of any
action(s) against the posted security of a licensee through
personal or mail service of such petition(s), and the amount of
the claims exceed the value of the posted security, the Office
shall, on behalf of the Commissioner and as expeditiously as
possible and reasonable, file a motion for concursus
proceeding in the appropriate State Judicial District Court.

2. This action shall conform to the procedure for
concursus proceedings set forth under the Louisiana Code of
Civil Procedure, Title X, Articles 4651-4662 ("LSA-C.C.P.
art. 4651-4662"). A summary, but not exclusnve list of
required steps follows.

a. In accordance with LSA-C.C.P. art. 4654, the
Office's petition shall comply with the requirements of LSA-
C.C.P. art. 891 by alleging the nature of the competing claims
and praying that all proper claimants be required to assert
such claims.

b. The Office's petition shall be filed in the
Nineteenth Judicial District Court of East Baton Rouge Parish
unless the provisions of LSA-C.C.P. art. 42 require otherwise.

c. In accordance with LSA-C.C.P. art. 4655, the
Office will serve each known claimant with citation and a
copy of the petition in the same manner and form as in an
ordinary proceeding. For the purposes of this Subparagraph,
Known Claimant shall mean those parties which the Office
has knowledge of either through the service of an action filed
against the bond or which are identified in records of the
Office as having a claim against the posted security. This
information may also be gathered pursuant to the record-
keeping requirement of LSA-R.S. 9:3576.16(B).

d. As soon as practicable after filing of the petition,
the Office shall ask the Court to accept the funds in dispute
into its registry pursuant to LSA-C.C.P. art. 4658.

3. Notwithstanding the aforementioned Paragraphs, if
the circumstances of the particular situation warrant, the
Commissioner of the Office may prescribe another procedure
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to resolve competing claims to-the posted security of a
licensed or defunct debt collection agency.

AUTHORITY NOTE: Promulgated in accordance with LSA-R.S.
9:3576.16 C.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Office of Financial Institutions, LR 23:

Larry L. Murray

Commissioner
9612#053

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Community Care Program—Physician Management Fee

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
the following Emergency Rule in the Medical Assistance
Program as authorized by R.S. 46:153 and pursuant to Title
XIX of the Social Security Act and as directed by the 1996-97
General Appropriation Act, which states: "The Secretary
shall implement reductions in the Medicaid program as
necessary to control expenditures to the level approved in this
schedule. The Secretary is hereby directed to utilize various
cost containment measures to accomplish these reductions,
including but not limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law". This Emergency Rule is adopted in
accordance with the Administrative Procedure Act, R.S.

49:950 et seq. and shall be in effect for the maximum period

allowed under the Administrative Procedure Act or until
adoption of the Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing currently
provides reimbursement to primary care physicians who are
enrolled as physician managers in the Community Care
Waiver Program to insure that the recipients under their care
receive the appropriate hospital and specialty care as well as
primary care. These physicians were being reimbursed a $5
management fee per month per Medicaid recipient enrolled in
the Community Care Program.

The Bureau adopted an Emergency Rule to reduce the
physician management fee to $2 per month per enrolled
Medicaid recipient effective July 1, 1996 (Louisiana Register,
Volume 22, Number 7). The Bureau determined it was
necessary to amend the July 1, 1996, Emergency Rule to
increase the physician management fee. An Emergency Rule
was adopted to increase the physician management fee under
the Community Care Waiver Program from $2 to $3 per
month per enrolled Medicaid recipient, effective September 5,
1996 (Louisiana Register, Volume 22, Number 9, page 796).
The following Emergency Rule is necessary to assure
continued access to primary medical care and physician case
management services for recipients who reside in designated
Community Care Program parishes, and to maintain the cost
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savings initiated through the September 1996 Emergency.

Rule.

; Emergency Rule

Effective for dates of service January 3, 1996, and
thereafter, the Department of Health and Hospitals, Office of
the Secretary, Bureau of Health Services Financing increases
the physician management fee in the Community Care Waiver
Program to $3 per enrolled recipient per month.

Bobby P. Jindal

Secretary
9612#044

DECLARATION OF EMERGENCY

Department of Health and Hosp'itals
Office of the Secretary
Bureau of Health Services Financing

Eligibility—Application Centers

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following Emergency Rule in the Medical Assistance Program
as authorized by R.S. 46:153 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is adopted in
accordance with the Administrative Procedure Act, R.S.
49:953(B), and shall be in effect for the maximum period
allowed under the Administrative Procedure Act or until
adoption of the Rule, whichever occurs first. Adoption of this
Rule on an emergency basis is necessary to avoid sanctions or
penalties from the United States resulting from failure to
timely determine eligibility of potential recipients.

Reimbursement procedures for Certified Medicaid
Enrollment Centers were published in the Louisiana Register
May 20, 1993 (Volume 19, Number 5). Reimbursement was
set at a uniform, flat-fee rate on a per-application basis, with
provision for sanction if a performance audit indicated above-
average denial rates. Further instructions for submitting
applications to the appropriate Medicaid Office were included
in the procedural manual provided to enrollment centers.
Reimbursement has not been contingent on the accuracy or
timeliness of activities undertaken by the enrollment center.

Maximum standards for timeliness in processing
applications for Medicaid are found at 42 CFR 435.91 1(a),
which states, "These standards may not exceed 90 days for
applicants who apply for Medicaid on the basis of disability;
and 45 days for all other applicants." The Louisiana Medicaid
Enrollment Center Program was established in July, 1992 to
provide outstation sites for the purpose of interviewing the
applicant for potential Medicaid benefits. It has been
determined that delays occur at the Enrollment Center site
because of applications that are incomplete (and thus require
further clarification by Medicaid staff) are sent to a Medicaid
Office other than the one responsible for the eligibility
determination for that or are forwarded later than required
time frames. Delays in the application process result in failure
to complete certification activities timely, which is reflected
in the state error rate used to determine whether federal
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penalties will be levied. It is, therefore, necessary to prevent
such delays whenever possible. This Emergency Rule
specifies conditions under which payment for applications
will be withheld and incidentally changes the designation
from Medicaid Enrollment Center Program to Medicaid
Application Center Program.
' Emergency Rule

Effective January 1, 1997 and thereafter, the Medicaid
Enrollment Center Program is renamed the Medicaid
Application Center Program. Reimbursement for applications

taken by Medicaid Application Centers is available only when .

the applications are:

1. complete;
2. sent to the appropriate Regional/Parish Medicaid
Office; and

3. forwarded within established time frames as set forth
in the Application Center Handbook.

Bobby P. Jindal
Secretary
9612#057

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Pharmacy Program—Maximum Allowable Overhead Cost

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following Emergency Rule in the Medical Assistance Program
as authorized by R.S. 46:153 and pursuant to Title XIX of the
Social Security Act and as directed by the 1996-97 General
Appropriation Act, which states: "The Secretary shall
implement reductions in the Medicaid program as necessary
to control expenditures to the level approved in this schedule.
The Secretary is hereby directed to utilize various cost
containment measures to accomplish these reductions,
including but not limited to pre-certification, pre-admission
screening, and utilization review, and other measures as
allowed by federal law." This Emergency Rule is adopted in
accordance with the Administrative Procedure Act, R.S.
49:953(B) and shall be in effect for the maximum period
allowed under the Administrative Procedure Act or until
adoption of the Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of Health
Services Financing provides a pharmacy dispensing fee in the
Pharmacy Program in accordance with the methodology
approved in the State Plan for the Maximum Allowable
Overhead Cost which includes a $0.10 provider fee collected
on all prescriptions dispensed to Louisiana residents by
pharmacists. This dispensing fee is called the Louisiana
Maximum Allowable Overhead Cost and is determined by
updating the base rate through the application of certain
economic indices to appropriate cost categories to assure
recognition of costs which are incurred by efficiently and
economically operated providers. During state fiscal year

1995-96 the bureau maintained the Louisiana Maximum
Allowable Overhead Cost at the state fiscal year 1994-1995
level. An Emergency Rule was adopted to continue the
Louisiana Maximum Allowable Overhead Cost at the state
fiscal year 1994-1995 level (Louisiana Register, Volume 22,
Number 8). The following Emergency Rule is necessary to
maintain the cost savings initiated through emergency
rulemaking.
Emergency Rule

Effective for dates of service December 6, 1996 and
thereafter, the Department of Health and Hospitals, Office of
the Secretary, Bureau of Health Services Financing adopts the
following provisions applicable to the Maximum Overhead
Cost under the Pharmacy Program.
Maximum Allowable Overhead Cost

1. For state fiscal year 1996-97, the Maximum Allowable
Overhead Cost will remain at the level established for state
fiscal year 1994-95. This Maximum Allowable Overhead Cost
was established by applying the 1993 indices to appropriate
cost categories for a one-year period.

2. No inflation indices or any interim adjustments will be
applied to the Maximum Allowable Overhead Costs for the
time period July 1, 1996 through June 30, 1997.

Bobby P. Jindal

Secretary
9612#060

DECLARATION OF EMERGENCY

Department of Health and Hospitéls
Office of the Secretary
Bureau of Health Services Financing

Rescission of Pharmacy—Five Prescription Limit

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing published an
Emergency Rule establishing a limit of five prescriptions per
month in the Pharmacy Program effective for dates of service
January 1, 1997 and thereafter (Louisiana Register, Volume
22, Number 11). The Department has now determined that it
is necessary to rescind this Emergency Rule and notification
is provided to interested persons through this medium.

Bobby P. Jindal

Secretary
9612#084

DECLARATION OF EMERGENCY

Department of Insurance
Commissioner of Insurance

Medicare Supplement Insurance
Minimum Standards—Regulation 33B

In accordance with the provisions of R.S. 49:953(B) of the

Administrative Procedure Act, the Department of Insurance
has by emergency procedures revised Regulation 33 and has
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adopted provisions allowing the marketing of Medicare Select
policies in this state as authorized by recent revisions to
federal legislation (OBRA, 1990) governing the marketing of
Medicare Supplement policies.

This emergency regulation is effective December 20, 1996
and will remain in effect for 120 days.

The revision to Regulation 33 consists of the relocation of
the current provisions of Section 10 relative to premium
payment to Section 19. Revised Section 10 adopts new
provisions regulating the marketing of Medicare Select
policies in accordance with federally prescribed standards.
Regulation 33 as revised establishes the minimum standards
which must be complied with by insurers seeking to market
Medicare Select policies in Louisiana. A Medicare Select
policy is a Medicare Supplement policy which utilizes a
restricted provider network. Use of a restricted provider
network reduces costs thus making such policies more
affordable for the elderly many of whom are facing a financial
crisis due to the escalating costs of medical care. Medicare
does not cover the cost of prescriptions which is one of the
largest health care expenses for the elderly. An affordable
supplemental policy is a life saving necessity for many senior
citizens. The authority for implementation of this regulation
is found in R.S. 22:224 and in 42 U.S.C. 1395 et seq.
(OBRA'90).

The revised regulation sets forth the minimum standards for
policy conditions and benefits that must be followed by
insurers providing medicare select insurance plans. It also sets
forth the requirements for coverage and standards for payment
for services and fees. Issuers of such policies are required to
The regulation includes charts which detail the types of
coverage and costs covered under the various plans. It also
sets standards for the payment of claims, the payment of
premiums, the filing and approval of policies including
mandatory policy provisions and the approval of premium
rates. And it also requires insurers to submit the plan of
operation with evidence that it has an adequate number of
providers in the network and that they are accessible.

Emergency Rule

Section 1. Purpose

The purpose of this regulation is to provide for the
reasonable standardization of coverage and simplification of
terms and benefits of Medicare supplement policies; to
facilitate public understanding and comparison of such
policies; to eliminate provisions contained in such policies
which may be misleading or confusing in connection with the
purchase of such policies or with the settlement of claims; and
to provide for full disclosures in the sale of accident and
sickness insurance coverages to persons eligible for Medicare.
Section 2. Authority

This regulation is issued pursuant to the authority vested in
the Commissioner under R.S. 49:950 et seq., the
Administrative Procedure Act, and R.S. 22:224 of the
Insurance Code. ,
Section 3. Applicability and Scope

A. Except as otherwise specifically provided in Sections
7, 12, 13 and 21, this regulation shall apply to:
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(1) all Medicare supplement policies delivered or issued
for delivery in this State on or after the effective date hereof,
and

(2) all certificates issued under group Medicare
supplement policies which certificates have been delivered or
issued for delivery in this State.

B. - This regulation shall not apply to a policy or contract of
one or more employers or.labor organizations, or of the
trustees of a fund established by one or more employers or
labor organizations, or combination thereof, for employees or
former employees, or a combination thereof, or for members
or former members, or a combination thereof, of the labor
organizations. '

Section 4. Definitions

"For purpose of this regulation:

A. Applicant—

(1) in the case of an individual Medicare supplement
policy, the person who seeks to contract for insurance
benefits; and

(2) inthe case of a group Medicare supplement policy,
the proposed certificate holder.

B. Certificate—any certificate delivered or issued for
delivery in this State under a group Medicare supplement
policy. '

C. Certificate Form—the form on which the certificate
is delivered or issued for delivery by the issuer.

D. Issuer—includes insurance companies, fraternal
benefit societies, health care service plans, health maintenance
organizations, and any other entity delivering or issuing for
delivery in this state Medicare supplement policies or
certificates.

E. Medicare—the Health Insurance for the Aged Act,
Title XVIII of the Social Security Amendments of 1965, as
then constituted or later amended.

F. Medicare Supplement Policy—a group or individual
policy of health insurance or a subscriber contract of hospital
and medical service associations or health maintenance
organizations, other than a policy issued pursuant to a contract
under Section 1876 or Section 1833 of the federal Social
Security Act (42 U.S.C. Section 1395 et seq.) or an issued
policy under a demonstration project authorized pursuant to
amendments to the federal Social Security Act, which is
advertised, marketed or designed primarily as a supplement to
reimbursements under Medicare for the hospital, medical or
surgical expenses of persons eligible for Medicare.

G. Policy Form—the form on which the policy is
delivered or issued for delivery by the issuer.

Section 5. Policy Definitions and Terms

No policy or certificate may be advertised, solicited or
issued for delivery in this State as a Medicare supplement
policy or certificate unless such policy or certificate contains
definitions or terms which conform to the requirements of this
Section.

A. Accident, Accidental Injury, or Accidental
Means—shall be defined to employ "result" language and
shall not include words which establish an accidental means
test or use words such as "external, violent, visible wounds"
or similar words or description or characterization.

AN




(1) The definition shall not be more restrictive than the
following: "Injury or injuries for which benefits are
provided means accidental bodily injury sustained by the
insured person which is the direct result of an accident,
independent of disease or bodily infirmity or any other cause,
and occurs while insurance coverage is in force."

(2) Such definition may provide that injuries shall not
include injuries for which benefits are provided or available
under any workers' compensation, employer's liability or
similar law, or motor vehicle no-fault plan, unless prohibited
by law.

B. Benefit Period or Medicare Benefit Period—shall not
be defined more restrictively than as defined in the Medicare
program.

C. Convalescent Nursing Home, Extended Care Facility,
or Skilled Nursing Facility—shall not be defined more
restrictively than as defined in the Medicare program.

D. Health Care Expenses—expenses of health
maintenance organizations associated with the delivery of
health care services, which expenses are analogous to incurred
losses of insurers. Such expenses shall not include:

(1) home office and overhead costs;

(2) advertising costs;

(3) commissions and other acquisition costs;

(4) taxes;

(5) capital costs;

(6) administrative costs; and

(7) claims processing costs.

E. Hospital—may be defined in relation to its status,
facilities and available services or to reflect its accreditation
by the Joint Commission on Accreditation of Hospitals, but
not more restrictively than as defined in the Medicare
program, ’

F. Medicare—shall be defined in the policy and
certificate. Medicare may be substantially defined as "The
Health Insurance for the Aged Act, Title XVIII of the Social
Security Amendments of 1965 as Then Constituted or Later
Amended", or "Title I, Part I of the Public Law 89-97, as
Enacted by the 89th Congress of the United States of America
and popularly known as the Health Insurance for the Aged
Act, as then constituted and any later amendments or
substitutes thereof," or words of similar import.

G. Medicare Eligible Expenses—expenses of the kinds
covered by Medicare, to the extent recognized as reasonable
and medically necessary by Medicare.

H. Physician—shall not be defined more restrictively
than as defined in the Medicare program.

1.  Sickness—shall not be defined to be more restrictive
than the following:

Sickness—illness or disease of an insured person which
first manifests itself after the effective date of insurance and
while the insurance is in force.

The definition may be further modified to exclude
sicknesses or diseases for which benefits are provided under
any workers' compensation, occupational disease, employer's
liability or similar law.

Section 6. Policy Provisions
A. Except for permitted pre-existing condition clauses as
described in Section 7A(1) and Section 8A(1) of this
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regulation, no policy or certificate may be advertised, solicited
or issued for delivery in this State as a Medicare supplement
policy if such policy or certificate contains limitations or
exclusions on coverage that are more restrictive than those of
Medicare.

B. No Medicare supplement policy or certificate may use
waivers to exclude, limit or reduce coverage or benefits for
specifically named or described pre-existing diseases or
physical conditions.

C. No Medicare supplement policy or certificate in force
in the State shall contain benefits which duplicate benefits
provided by Medicare.

Section 7. Minimum Benefit Standards for Policies or
Certificates Issued for Delivery Prior to July 20,
1992

No policy or certificate may be advertised, solicited or
issued for delivery in this State as a Medicare supplement
policy or certificate unless it meets or exceeds the following
minimum standards. These are minimum standards and do
not preclude the inclusion of other provisions or benefits
which are not inconsistent with these standards.

A. General Standards. The following standards apply to
Medicare supplement policies and certificates and are in
addition to all other requirements of this regulation.

(1) A Medicare supplement policy or certificate shall
not exclude or limit benefits for losses incurred more than six
months from the effective date of coverage because it
involved a pre-existing condition. The policy or certificate
shall not define a pre-existing condition more restrictively
than a condition for which medical advice was given or
treatment was recommended by or received from a physician
within six months before the effective date of coverage.

(2) A Medicare supplement policy or certificate shall
not indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.

(3) A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide
with any changes in the applicable Medicare deductible
amount and copayment percentage factors. Premiums may be
modified to correspond with such changes.

(4) A "noncancellable," "guaranteed renewable," or
"noncancellable and guaranteed renewable" Medicare
supplement policy shall not:

(a) provide for termination of coverage of a spouse
solely because of the occurrence of an event specified for
termination of coverage of the insured, other than the
nonpayment of premium; or

(b) be canceled or nonrenewed by the issuer solely
on the grounds of deterioration of health.

(5)(a) Except as authorized by the Commissioner of
this State, an issuer shall neither cancel nor nonrenew a
Medicare supplement policy or certificate for any reason other
than nonpayment of premium or material misrepresentation.

(b) Ifagroup Medicare supplement insurance policy
is terminated by the group policyholder and not replaced as
provided in Paragraph (5)(d), the issuer shall offer certificate
holders an individual Medicare supplement policy. The issuer
shall offer the certificate holder at least the following choices:
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(i) An individual Medicare supplement policy
currently offered by the issuer having comparable benefits to
those contained in the terminated group Medicare supplement
policy; and

(ii) Anindividual Medicare supplement policy which
provides only such benefits as are required to meet the
minimum standards as defined in Section 8B of this
regulation.

(c) If membership in a group is terminated, the
issuer shall:

(i) Offer the certificate holder such conversion
opportunities as are described in Subparagraph (b); or

(if) Atthe option of the group policyholder, offer the
certificate holder continuation of coverage under the group
policy. ‘

(d) If a group Medicare supplement policy is
replaced by another group Medicare supplement policy
purchased by the same policyholder, the succeeding issuer
shall offer coverage to all persons covered under the old group
policy on its date of termination. Coverage under the new
group policy shall not result in any exclusion for pre-existing
conditions that would have been covered under the group
policy being replaced.

(6) Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
which commenced while the policy was in force, but the
extension of benefits beyond the period during which the
policy was in force may be predicated upon the continuous
total disability of the insured, limited to the duration of the
policy benefit period, if any, or to payment of the maximum
benefits.

B. Minimum Benefit Standards

(1) Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from the
61st day through the 90th in any Medicare benefit period;

(2) Coverage for either all or none of the Medicare
Part A inpatient hospital deductible amount;

(3) Coverage of Part A Medicare eligible expenses
incurred as daily hospital charges during use of Medicare's
lifetime hospital inpatient reserve days;

(4) Upon exhaustion of all Medicare hospital inpatient
coverage including the lifetime reserve days, coverage of 90
percent of all Medicare Part A eligible expenses for
hospitalization not covered by Medicare subject to a lifetime
maximum benefit of an additional 365 days;

(5) Coverage under Medicare Part A for the reasonable
cost of the first three pints of blood (or equivalent quantities
of packed red blood cells, as defined under federal
regulations) unless replaced in accordance with federal
regulations or already paid for under Part B;

(6) Coverage for the coinsurance amount of Medicare
eligible expenses under Part B regardless of hospital
confinement, subject to a maximum calendar year out-of-
pocket amount equal to the Medicare Part B deductible
[$100];

(7) Effective January 1, 1990, coverage under
Medicare Part B for the reasonable cost of the first three pints
of blood (or equivalent quantities of packed red blood cells,
as defined under federal regulations), unless replaced in

Louisiana Register ~ Vol. 22, No. 12 December 20, 1996

1182

accordance with federal regulations or already paid for under
Part A, subject to the Medicare deductible amount.
Section 8. Benefit Standards for Policies or Certificates
Issued or Delivered on or After July 20, 1992
The following standards are applicable to all Medicare
supplement policies or certificates delivered or issued for
delivery in this State on or after July 20, 1992. No policy or
certificate may be advertised, solicited, delivered or issued for
delivery in this State as a Medicare supplement policy or
certificate unless it complies with these benefit standards.

A. General Standards. The following standards apply to
Medicare supplement policies and certificates and are in
addition to all other requirements of this regulation.

(1) A Medicare supplement policy or certificate shall
not exclude or limit benefits for losses incurred more than six
months from the effective date of coverage because it
involved a pre-existing condition. The policy or certificate
may not define a pre-existing condition more restrictively than
a condition for which medical advice was given or treatment
was recommended by or received from a physician within six
months before the effective date of coverage. »

(2) A Medicare supplement policy or certificate shall
not indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.

(3) A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide
with any changes in the applicable Medicare deductible
amount and copayment percentage factors. Premiums may be
modified to correspond with such changes.

(4) No Medicare supplement policy or certificate shall
provide for termination of coverage of a spouse solely because
of the occurrence of an event specified for termination of
coverage of the insured, other than the nonpayment of
premium.

(5) Each Medicare supplement policy shall be
guaranteed renewable and:

(a) the issuer shall not cancel or nonrenew the policy
solely on the ground of health status of the individual; and

(b) the issuer shall not cancel or nonrenew the policy
for any reason other than nonpayment of premium or material
misrepresentation;

(c) if the Medicare supplement policy is termmated
by the group policyholder and is not replaced as provided
under Section 8A(5)(e), the issuer shall offer certificate
holders an individual Medicare supplement policy which (at
the option of the certificate holder):

(i) provides for continuation of the benefits
contained in the group policy; or

(ii) provides for such benefits as otherwise meets
the requirements of this Subsection.

(d) if an individual is a certificate holder in a group
Medicare supplement policy and the individual terminates
membership in the group, the issuer shall:

(i) offer the certificate holder the conversion
opportunity described in Section 8 A(5)(c); or

(ii) at the option of the group policyholder, offer the
certificate holder continuation of coverage under the group
policy.
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(e) if a group Medicare supplement policy is
replaced by another group Medicare supplement policy
purchased by the same policyholder, the succeeding issuer
shall offer coverage to all persons covered under the old group
policy on its date of termination. Coverage under the new
policy shall not result in any exclusion for pre-existing
conditions that would have been covered under the group
policy being replaced.

(6) Termination of a Medicare supplemerit policy or
certificate shall be without prejudice to any continuous loss
which commenced while the policy was in force, but the
extension of benefits beyond the period during which the
policy was in force may be conditioned upon the continuous
total disability of the insured, limited to the duration of the
policy benefit period, if any, or payment of the maximum
benefits.

(7)(a) A Medicare supplement policy or certificate shall
provide that benefits and premiums under the policy or
certificate shall be suspended at the request of the
policyholder or certificate holder for the period (not to exceed
24 months) in which the policyholder or certificate holder has
applied for and is determined to be entitled to medical
assistance under Title XIX of the Social Security Act, but only
if the policyholder or certificate holder notifies the issuer of
such policy or certificate within 90 days after the date the
individual becomes entitled to such assistance. Upon receipt
of timely notice, the issuer shall return to the policyholder or
certificate holder that portion of the premium attributable to
the period of Medicaid eligibility, subject to adjustment for
paid claims. ‘

(b) If such suspension occurs and if the policyholder
or certificate holder loses entitlement to such medical
assistance, such policy or certificate shall be automatically
reinstituted (effective as of the date of termination of such
entitlement) as of the termination of such entitlement if the
policyholder or certificate holder provides notice of loss of
such entitlement within 90 days after the date of such loss and
pays the premium attributable to the period, effective as of the
date of termination of such entitlement.

(¢) Reinstitution of such coverages:

(i) shall not provide for any waiting period with
respect to treatment of pre-existing conditions;

(ii) shall provide for coverage which is substantially
equivalent to coverage in effect before the date of such
suspension; and

(iii) shall provide for classification of premiums on
terms at least as favorable to the policyholder or certificate
holder as the premium classification terms that would have
applied to the policyholder or certificate holder had the
coverage not been suspended.

B. Standards for Basic ("Core") Benefits Common to All
Benefit Plans. Every issuer shall make available a policy or
certificate including only the following basic "core" package
of benefits to each prospective insured. An issuer may make
available to prospective insureds any of the other Medicare
Supplement Insurance Benefit Plans in addition to the basic
"core" package, but not in lieu thereof.
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(1) Coverage of Part A Medicare Eligible Expenses for
hospitalization to the extent not covered by Medicare from the
61st day through the 90th day in any Medicare benefit period;

(2) Coverage of Part A Medicare Eligible Expenses
incurred for hospitalization to the extent not covered by
Medicare for each Medicare lifetime inpatient reserve day
used;

(3) Upon exhaustion of the Medicare hospital inpatient
coverage including the lifetime reserve days, coverage of the
Medicare Part A eligible expenses for hospitalization paid at
the Diagnostic Related Group (DRG) day outlier per diem or
other appropriate standard of payment, subject to a lifetime
maximum benefit of an additional 365 days;

(4) Coverage under Medicare Parts A and B for the
reasonable cost of the first three pints of blood (or equivalent
quantities of packed red blood cells, as defined under federal
regulations) unless replaced in accordance with federal
regulations;

(5) Coverage for the coinsurance amount of Medicare
Eligible Expenses under Part B regardless of hospital
confinement, subject to the Medicare Part B deductible;

C. Standards for Additional Benefits. The following
additional benefits shall be included in Medicare Supplement
Benefit Plans "B" through "J" only as provided by Section 9
of this regulation:

(1) Medicare Part A Deductible. Coverage for all of
the Medicare Part A inpatient hospital deductible amount per
benefit period.

(2) Skilled Nursing Facility Care. Coverage for the
actual billed charges up to the coinsurance amount from the
21st day through the 100th day in a Medicare benefit period
for post hospital skilled nursing facility care eligible under
Medicare Part A.

(3) Medicare Part B Deductible. Coverage for all of
the Medicare Part B deductible amount per calendar year
regardless of hospital confinement.

(4) Eighty percent of the Medicare Part B Excess
Charges: Coverage for 80 percent of the difference between
the actual Medicare Part B charge as billed, not to exceed any
charge limitation established by the Medicare program or state
law, and the Medicare-approved Part B charge.

(5) One-hundred percent of the Medicare Part B
Excess Charges: Coverage for all of the difference between
the actual Medicare Part B charge as billed, not to exceed any
charge limitation established by the Medicare program or state
law, and the Medicare-approved Part B charge.

(6) Basic Outpatient Prescription Drug Benefit.
Coverage for 50 percent of outpatient prescription drug
charges, after a $250 calendar-year deductible, to a maximum
of $1,250 in benefits received by the insured per calendar
year, to the extent not covered by Medicare.

(7) Extended Outpatient Prescription Drug Benefit.
Coverage for 50 percent of outpatient prescription drug
charges, after a $250 calendar year deductible to a maximum
of $3,000 in benefits received by the insured per calendar
year, to the extent not covered by Medicare.

(8) Medically Necessary Emergency Care in a Foreign
Country. Coverage to the extent not covered by Medicare for
80 percent of the billed charges for Medicare-eligible
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expenses for medically necessary emergency hospital,
physician and medical care received in a foreign country,

which care would have been covered by Medicare if provided
in the United States and which care began during the first 60
consecutive days of each trip outside the United States,
subject to a calendar year deductible of $250, and a lifetime
maximum benefit of $50,000. For purposes of this benefit,
Emergency Care shall mean care needed immediately because
of an injury or an illness of sudden and unexpected onset.

(9) Preventive Medical Care Benefit. Coverage for
the following preventive health services:

(a) An annual clinical preventive medical history
and physical examination that may include tests and services
from Subparagraph (b) and patient education to address
preventive health care measures.

(b) Any one or a combination of the following
preventive screening tests or preventive services, the
frequency of which is considered medically appropriate:

(1) fecal occult blood test and/or digital rectal
examination;

(2) mammogram;

(3) dipstick urinalysis for hematurla bacteriuria
and proteinuria;

(4) pure tone (air only) hearing screening test,
administered or ordered by a physician;

(5) serum cholesterol screening (every five years);

(6) thyroid function test;

(7) diabetes screening.

(c) Influenza vaccine administered at any
appropriate time during the year and Tetanus and Diphtheria
booster (every 10 years).

(d) Any other tests or preventive measures
determined appropriate by the attending physician.

Reimbursement shall be for the actual charges up to 100
percent of the Medicare-approved amount for each service, as
if Medicare were to cover the service as identified in
American Medical Association Current Procedural
Terminology (AMA CPT) codes, to a maximum of $120
annually under this benefit. This benefit shall not include
payment for any procedure covered by Medicare.

(10) At-Home Recovery Benefit. Coverage  for
services to provide short term, at-home assistance with
activities of daily living for those recovering from an illness,
injury or surgery.

(a) For purposes of this benefit, the following
definitions shall apply:

(i) Activities of Daily Living—include, but are not
limited to bathing, dressing, personal hygiene, transferring,
eating, ambulating, assistance with drugs that are normally
self-administered, and changing bandages or other dressings.

(ii) Care Provider—a duly qualified or licensed
home health aide/homemaker, personal care aide or nurse
provided through a licensed home health care agency or
referred by a licensed referral agency or licensed nurses
registry. '

(iii) Home—any place used by the insured as a place
of residence, provided that such place would qualify as a
residence for home health care services covered by Medicare.
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A hospital or skilled nursing facility shall not be considered
the insured's place of residence.

(iv) At-home Recovery Visit—the period of a visit
required to provide at home recovery care, without limit on
the duration of the visit, except each consecutive four hours in
a 24-hour period of services provnded by a care prov1der is
one visit.

(b) Coverage Requirements and leltatlons
(i) At-home recovery services provided must be
primarily services which assist in activities of daily living.
(ii) The insured's attending physician must certify
that the specific type and frequency of at-home recovery
services are necessary because of a condition for which a
home care plan of treatment was approved by Medicare.
(iii) Coverage is limited to:

(1) no more than the number and type of at-
home recovery visits certified as necessary by the insured's
attending physician. The total number of at-home recovery
visits shall not exceed the number of Medicare approved
home health care visits under a Medicare approved home care
plan of treatment;

(1) the actual charges for each visit up to a
maximum reimbursement of $40 per visit;

(1) $1,600 per calendar year;

(Iv) seven visits in any one week;

(V) care furnished on a visiting basis in the
insured's home;

(V1) services provided by a care provider as
defined in this Section;

) (viD) at-home recovery visits while the insured is
covered under the policy or certificate and not otherwise
excluded;

(vi) at-home recovery visits received during the

 period the insured is receiving Medicare approved home care
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services or no more than eight weeks after the service date of
the last Medicare approved home health care visit.
(c) Coverage is excluded for:
(i) home care visits paid for by Medicare or other
government programs; and
(ii) care provided by family members, unpaid
volunteers or providers who are not care providers.

(11) New or Innovated Benefits. An issuer may, with
the prior approval of the Commissioner, offer policies or
certificates with new or innovative benefits in addition to the
benefits provided in a policy or certificate that otherwise
complies with the applicable standards.
innovative benefits may include benefits that are appropriate
to Medicare supplement insurance, new or innovative, not
otherwise available, cost-effective, and offered in a manner
which is consistent with the goal of simplification of Medicare
supplement policies.

Section 9. Standard Medicare Supplement Benefit Plans

A. An issuer shall make available to each prospective
policyholder and certificate holder a policy form or certificate
form containing only the basic "core" benefits, as defined in
Section 8B of this regulation.

B. No groups, packages or combinations of Medicare
supplement benefits other than those listed in this Section
shall be offered for sale in this state, except as may be

Such new or .

=
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permitted in Section 8C(11) and in Section 10 of this
regulation.

C. Benefit plans shall be uniform in structure language,
designation and format to the standard benefit plans "A"
through "J" listed in this Subsection and conform to the
definitions in Section 4 of this regulation. Each benefit shall
be structured in accordance with the format provided in
Sections 8B and 8C and list the benefits in the order shown in
this Subsection. For purposes of this Section, Structure,
Language, and Format means style, arrangement and overall
content of a benefit.

D. An issuer may use, in addition to the benefit plan
designations required in Subsection C, other designations to
the extent permitted by law.

E. Make-up of Benefit Plans

(1) Standardized Medicare supplement benefit plan "A"
shall be limited to the Basic ("Core") Benefits Common to All
Benefit Plans, as defined in Section 8B of this regulation.

(2) Standardized Medicare supplement benefit plan "B"
shall include only the following: the Core Benefit as defined
in Section 8B of this regulation plus the Medicare Part A
Deductible as defined in Section 8C(1).

(3) Standardized Medicare supplement benefit plan "C"
shall include only the following: the Core Benefit as defined
in Section 8B of this regulation plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medicare Part B
Deductible and Medically Necessary Emergency Care in a
Foreign Country as defined in Sections 8C(1), (2), (3) and (8),
respectively.

(4) Standardized Medicare supplement benefit plan "D"
shall include only the following: the Core Benefit as defined
in Section 8B of this regulation plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medically
Necessary Emergency Care in a Foreign Country and the At-
Home Recovery Benefit as defined in Sections 8C(1), (2), (8)
and (10), respectively.

(5) Standardized Medicare supplement benefit plan "E"
shall include only the following: the Core Benefit as defined
in Section 8B of this regulation plus: the Medicare Part A
Deductible, Skilled Nursing Facility Care, medically
Necessary Emergency Care in a Foreign Country and
Preventive Medical Care as defined in Sections 8C(1), (2), (8)
and (9), respectively.

(6) Standardized Medical supplement benefit plan "F"
shall include only the following: the Core Benefit as defined
in Section 8B of this regulation plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, the Part B
Deductible, 100 percent of the Medicare Part B Excess
Charges, and Medically Necessary Emergency Care in a
Foreign Country as defined in Sections 8C(1), (2), (3), (5) and
(8), respectively.

: (7) Standardized Medicare supplement benefit plan "G"

shall include only the following: the Core Benefit as defined
in Section 8B of this regulation plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, 80 percent of the
Medicare Part B Excess Charges, Medically Necessary
Emergency Care in a Foreign Country, and the At-Home
Recovery Benefits as defined in Sections 8C(1), (2), (4), (8)
and (10), respectively.
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(8) Standardized Medicare supplement benefit plan "H"
shall consist of only the following: the Core Benefit as
defined in Section 8B of this regulation plus the Medicare Part
A Deductible, Skilled Nursing Facility Care, Basic
Prescription Drug Benefit and Medically Necessary
Emergency Care in a Foreign Country as defined in Sections
8C(1), (2), (6) and (8), respectively.

(9) Standardized Medicare supplement benefit plan "I"
shall consist of only the following: the Core Benefit as
defined in Section 8B of this regulation plus the Medicare Part
A Deductible, Skilled Nursing Facility Care, 100 percent of
the Medicare Part B Excess Charges, Basic Prescription Drug
Benefit, Medically Necessary Emergency Care in a Foreign
Country and At-Home Recovery Benefit as defined in
Sections 8C(1), (2), (5), (6), (8) and (10), respectively.

(10) Standardized Medicare supplement benefit plan "J" -
shall consist of only the following: the Core Benefit as
defined in Section 8B of this regulation plus the Medicare Part
A Deductible, Skilled Nursing Facility Care, Medicare Part B
Deductible, 100 percent of the Medicare Part B Excess
Charges, Extended Prescription Drug Benefit, Medically
Necessary Emergency Care in a Foreign Country, Preventive
Medical Care and At-Home Recovery Benefit as defined in
Sections 8C(1), (2), (3), (5), (7), (8), (9) and (10),
respectively.

Section 10. Medicare Select Policies and Certificates
A.(1) This Section shall apply to Medicare Select policies
and certificates, as defined in this Section.

(2) No policy or certificate may be advertised as a
Medicare Select policy or certificate unless it meets the
requirements of this Section.

B. For the purposes of this Section:

(1) Complaint—any dissatisfaction expressed by an
individual concerning a Medicare Select issuer or its network
providers.

(2) Grievance—dissatisfaction expressed in writing by
an individual insured under a Medicare Select policy or
certificate with the administration, claims practices, or
provision of services concemlng a Medicare Select issuer or
its network providers.

(3) Medicare Select Issuer—an issuer offering, or
seeking to offer, a Medicare Select policy or certificate.

(4) Medicare Select Policy or Select Certificate—mean
respectively a Medicare supplement policy or certificate that
contains restricted network provisions.

(5) Network Provider—a provider of health care, or a
group of providers of health care, which has entered into a
written agreement with the issuer to provide benefits insured
under a Medicare Select policy.

(6) Restricted Network Provision—any provision which
conditions the payment of benefits, in whole or in part, on the
use of network providers.

(7) Service Area—the geographic area approved by the
Commissioner within which an issuer is authorized to offer a
Medicare Select policy.

C. The Commissioner may authorize an issuer to offer a
Medicare Select policy or certificate, pursuant to this Section
and Section 4358 of the Omnibus Budget Reconciliation Act
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(OBRA) of 1990 if the Commissioner finds that the issuer has
satisfied all of the requirements of this regulation.

D. A Medicare Select issuer shall not issue a Medicare
Select policy or certificate in this State until its plan of
operation has been approved by the Commissioner. .

E. A Medicare Select issuer shall file a proposed plan of
operation with the Commissioner in a format prescribed by
the Commissioner. The plan of operation shall contain at least
the following information:

(1) evidence that all covered services that are subject to
restricted network provisions are available and accessible
through network providers, including a demonstration that:

(a) such services can be provided by network
providers with reasonable promptness with respect to
geographic location, hours of operation and after-hour care.
The hours of operation and availability of after-hour care shall
reflect usual practice in the local area. Geographic
availability shall reflect the usual travel times within the
community;

(b) the number of network providers in the service area
is sufficient, with respect to current and expected
policyholders, either:

(i) to deliver adequately all services that are subject
to a restricted network provision; or
(ii) to make appropriate referrals;

(c) there are written agreements with network
providers describing specific responsibilities;

(d) emergency care is available 24 hours per day and
seven days per week;

(e) in the case of covered services that are subject to a
restricted network provision and are provided on a prepaid
basis, there are written agreements with network providers
prohibiting such providers from billing or otherwise seeking
reimbursement from or recourse against any individual
insured under a Medicare Select policy or certificate. This
Paragraph shall not apply to supplemental charges or
coinsurance amounts as stated in the Medicare Select policy
or certificate.

(2) a statement or map providing a clear description of
the service area.

(3) a description of the grievance procedure to be
utilized.

~ (4) a description of the quality assurance program
including:

(a) the formal organizational structure;

(b) the written criteria for selection, retention and
removal of network providers; and

(c) the procedures for evaluating quality of care
provided by network providers, and the process to initiate
corrective action when warranted.

(5) a list and description, by specialty, of the network
providers.

(6) copies of the written information proposed to be used
by the issuer to comply with Subsection I.

(7) any other information requested by
Commissioner:

F.(1) A Medicare Select issuer shall file any proposed
changes to the plan of operation, except for changes to the list
of network providers, with the Commissioner prior to

the
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implementing such changes. Such changes shall be
considered approved by the Commissioner after 30 days
unless specifically disapproved.

(2) An updated list of network providers shall be filed
with the Commissioner at least quarterly.

G. A Medicare Select policy or certificate shall not restrict
payment for covered services provided by non-network
providers if:

(1) the services are for symptoms requiring emergency
care or are immediately required for an unforeseen illness,
injury or a condition; and

(2) itis not reasonable to obtain such services through a
network provider.

H. A Medicare Select policy or certlﬁcate shall provide
payment for full coverage under the policy for covered
services that are not available through network providers.

I. A Medicare Select issuer shall make full and fair
disclosure in writing of the provisions, restrictions, and
limitations of the Medicare Select policy or certificate to each
applicant. This disclosure shall include at least the following:

(1) an outline of coverage sufficient to permit the
applicant to compare the coverage and premiums of the
Medicare Select policy or certificate with:

(a) other Medicare supplement p011c1es or certificates
offered by the issuer; and
(b) other Medicare Select policies or certificates.

(2) adescription (including address, phone number and
hours of operation) of the network providers, including
primary care physicians, specialty physicians, hospitals and
other providers;

(3) a description of the restricted network provisions,
including payments for coinsurance and deductibles when
providers other than network providers are utilized;

(4) adescription of coverage for emergency and urgently
needed care and other out-of-service area coverage;

(5) a description of limitations on referrals to restricted
network providers and to other providers;

(6) a description of the policyholder's rights to purchase
any other Medicare supplement pollcy or certificate otherwise
offered by the issuer;

(7) adescription of the Medicare Select issuer's quahty
assurance program and grievance procedure.

J. Prior to the sale of a Medicare Select policy or
certificate, a Medicare Select issuer shall obtain from the
applicant a signed and dated form stating that the applicant
has received the information provided pursuant to Subsection
I of this Section and that the applicant understands the
restrictions of the Medicare Select policy or certificate.

K. A Medicare Select issuer shall have and use procedures
for hearing complaints and resolving written grievances from
the subscribers. Such procedures shall be aimed at mutual
agreement for settlement and may include mediation
procedures.

(1) The grievance procedure shall be described in the
policy and certificates and in the outline of coverage.

(2) At the time the policy or certificate. is issued, the
issuer shall provide detailed information to the policyholder
describing how a grievance may be registered with the issuer.

.
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(3) Grievances shall be considered in a timely manner
and shall be transmitted to appropriate decision-makers who
have authority to fully investigate the issue and take
corrective action.

(4) If a grievance is found to be valid, corrective action
shall be taken promptly.

(5) All concerned parties shall be notlﬁed about the
results of a grievance.

(6) The issuer shall report no later than each March 31st
to the Commissioner regarding its grievance procedure. The
report shall be in a format prescribed by the Commissioner
and shall contain the number of grievances filed in the past
year and a summary of the subject nature and resolution of
such grievances.

L. At the time of initial purchase, a Medicare Select issuer
shall make available to each applicant for a Medicare Select
policy or certificate the opportunity to purchase any Medicare
supplement pollcy or certificate otherwise offered by the
issuer. :

M.(1) At the request of an individual insured under a
Medicare Select policy or certificate, a Medicare Select issuer
shall make available to the individual insured the opportunity
to purchase a Medicare supplement policy or certificate
offered by the issuer which has comparable or lesser benefits
and which does not contain a restricted network provision.

The issuer shall make such policies or certificates available
without requiring evidence of insurability after the Medicare
Select policy or certificate has been in force for six months.

(2) For the purposes of this Subsection, a Medicare
supplement policy or certificate will be considered to have
comparable or lesser benefits unless it contains one or more
significant benefits not included in the Medicare Select policy
or certificate being replaced. For the purposes of this
Paragraph, a significant benefit means coverage for the
Medicare Part A deductible, coverage for prescription drugs,
coverage for at-home recovery services or coverage for Part
B excess charges.

N. Medicare Select policies and certificates shall provide
for continuation of coverage in the event the Secretary of
Health and Human Services determines that Medicare Select
policies and certificates issued pursuant to this Section should
be discontinued due to either the failure of the Medicare
Select Program to be re-authorized under law or its substantial
amendment.

(1) Each Medicare Select issuer shall make available to
each individual insured under a Medicare Select policy or
certificate the opportunity to purchase any Medicare
supplement policy or certificate offered by the issuer which
has comparable or lesser benefits and which does not contain
a restricted network provision. The issuer shall make such
policies and certificates available without requiring evidence
of insurability.

 (2) For the purposes of this Subsection, a Medicare
supplement policy or certificate will be considered to have
comparable or lesser benefits unless it contains one or more
significant benefits not included in the Medicare Select policy
or certificate being replaced. For the purposes of this
Paragraph, a significant benefit means coverage for the
Medicare Part A deductible, coverage for prescription drugs,

coverage for at-home recovery services or coverage for Part
B excess charges.

O. A Medicare Select issuer shall comply with reasonable
requests for data made by state or federal agencies, including
the United States Department of Health and Human Services,
for the purpose of evaluating the Medicare Select Program.
Section 11. Open Enrollment

A. No issuer shall deny or condition the issuance or
effectiveness of any Medicare supplement policy or certificate
available for sale in this State, nor discriminate in the pricing
of such a policy or certificate because of the health status,
claims experience, receipt of health care, or medical condition
of an applicant where an application for such policy or
certificate is submitted during the six-month period beginning
with the first month in which an individual (who is 65 years
of age or older) first enrolled for benefits under Medicare Part
B. Each Medicare supplement policy and certificate currently
available from an insurer shall be made available to all
applicants who qualify under this Subsection without regard
to age.

B. Subsection A shall not be construed as preventing the
exclusion of benefits under a policy, during the first six
months, based on a pre-existing condition for which the
policyholder or certificate holder received treatment or was
otherwise diagnosed durmg the six months before it-became
effective.

Section 12. Standards for Claims Payment

A. An issuer shall comply with Section 1882(c)(3) of the
Social Security Act (as enacted by Section 4081(b)(2)(C) of
the Omnibus Budget Reconciliation Act of 1987 (OBRA)
1987, Pub. L. Number 100-203) by:

(1) accepting a notice from a Medicare carrier on dually
assigned claims submitted by participating physicians and
suppliers as a claim for benefits in place of any other claim
form otherwise required and making a payment determination
on the basis of the information contained in that notice;

(2) notifying the participating physician or supplier and
the beneficiary of the payment determination;

(3) paying the participating physician or supplier
directly;

(4) furnishing, at the time of enrollment, each enrollee
with a card listing the policy name, number and a central
mailing address to which notices from a Medicare carrier may
be sent;

(5) paying user fees for claim notices that are transmitted
electronically or otherwise; and

(6) providing to the Secretary of Health and Human
Services, at least annually, a central mailing address to which
all claims may be sent by Medicare carriers.

B. Compliance with the requirements set forth in
Subsection A above shall be certified on the Medicare
supplement insurance experience reporting form.

Section 13. Loss Ratio Standards and Refund or Credit of
Premium

A. Loss Ratio Standards

(1) A Medicare Supplement policy form or certificate
form shall not be delivered or issued for delivery unless the
policy form or certificate form can be expected, as estimated
for the entire period for which rates are computed to provide
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coverage, to return to policyholders and certificate holders in
the form of aggregate benefits (not including anticipated
refunds or credits) provided under the policy form or
certificate form:

(a) at least 75 percent of the aggregate amount of
premiums earned in the case of group policies; or

(b) at least 65 percent of the aggregate amount of
premiums earned in the case of individual policies, calculated
on the basis of incurred claims experience or incurred health
care expenses where coverage .is provided by a health
maintenance organization on a service rather than
reimbursement basis and earned premiums for such period and
in accordance with accepted actuarial principles and practices.

(2) All filings of rates and rating schedules shall
demonstrate that expected claims in relation to premiums
comply with the requirements of this Section when combined
with actual experience to date. Filings of rate revisions shall
also demonstrate that the anticipated loss ratio over the entire
future period for which the revised rates are computed to
provide coverage can be expected to meet the appropriate loss
ratio standards.

(3) For purposes of applying Subsection A(1) of this
Section and Subsection C(3) of Section 14 only, policies
issued as a result of solicitations of individuals through the
mails or by mass media advertising (including both print and
broadcast advertising) shall be deemed to be individual
policies.

B. Refund or Credit Calculation

(1) An issuer shall collect and file with the
Commissioner by May 31 of each year the data contained in
the reporting form contained in Appendix A for each type in
a standard Medicare supplement benefit plan.

(2) If on the basis of the experience as reported the
benchmark ratio since inception (ratio 1) exceeds the adjusted
experience ratio since inception (ratio 3), then a refund or
credit calculation is required. The refund calculation shall be
done on a statewide basis for each type in a standard Medicare
supplement benefit plan. For purposes of the refund or credit
calculation, experience on policies issued within the reporting
year shall be excluded.

(3) A refund or credit shall be made only when the
benchmark loss ratio exceeds the adjusted experience loss
ratio and the amount to be refunded or credited exceeds a de
minimis level. Such refund shall include interest from the end
of the calendar year to the date of the refund or credit at a rate
specified by the Secretary of Health and Human Services, but
in no event shall it be less than the average rate of interest for
13-Week Treasury Notes. A refund or credit against
premiums due shall be made by September 30 following the
experience year upon which the refund or credit is based.

C. Annual Filing of Premium Rates

An issuer of Medicare supplement policies and
certificates issued before or after the effective date of
Regulation 33 (Revised, 1992) in this State shall file annually
its rates, rating schedule and supporting documentation
including ratios of incurred losses to earned premiums by
policy duration for approval by the Commissioner in
accordance with the filing requirements and procedures
prescribed by the Commissioner. The supporting

Louisiana Register ~ Vol. 22, No. 12 December 20, 1996

1188

documentation shall also demonstrate in accordance with
actuarial standards of practice using reasonable assumptions
that the appropriate loss ratio standards can be expected to be
met over the entire period for which rates are computed. Such
demonstration shall exclude active life reserves. An expected
third-year loss ratio which is greater than or equal to the
applicable percentage shall be demonstrated for policies or
certificates in force less than three years.

As soon as practicable, but prior to the effective date of
enhancements in Medicare benefits, every issuer of Medicare
supplement policies or certificates in this State shall file with
the Commissioner, in accordance with the applicable filing
procedures of this State:

(1)(a) Appropriate premium adjustments necessary to
produce loss ratios as anticipated for the current premium for
the applicable policies or-certificates. Such supporting
documents as necessary to justify the adjustment shall
accompany the filing.

(b) An issuer shall make such premium adjustments as
are necessary to produce an expected loss ratio under such
policy or certificate as will conform with minimum loss ratio
standards for Medicare supplement policies and which are
expected to result in a loss ratio at least as great as that
originally anticipated in the rates used to produce current
premiums by the issuer for such Medicare supplement policies
or certificates. No premium adjustment which would modify
the loss ratio- experience under the policy other than the
adjustments described herein shall be made with respect to a
policy at any time other than upon its renewal date or
anniversary date.

(c) If an issuer fails to make premium adjustments
acceptable to the Commissioner, the Commissioner may order
premium adjustments, refunds or premium credits deemed
necessary to achieve the loss ratio required by this Section.

(2) Any appropriate riders, endorsements or policy forms
needed to accomplish the Medicare supplement policy or
certificate modifications necessary to eliminate benefit
duplications with Medicare. Such riders, endorsements or
policy forms shall provide a clear description of the Medicare
supplement benefits provided by the policy or certificate.

D. Public Hearings. The Commissioner may conduct a
public hearing to gather information concerning a request by
an issuer for an increase in a rate for a policy form or
certificate form issued before or after the effective date of
Regulation 33 as revised July 20, 1992 if the experience of the
form for the previous reporting period is not in compliance
with the applicable loss ratio standard. The determination of
compliance is made without consideration of any refund or
credit for such reporting period. Public notice of such hearing
shall be furnished in a manner deemed appropriate by the
Commissioner.

Section 14. Filing and Approval of Policies and
Certificates and Premium Rates '

A. An issuer shall not deliver or issue for delivery a policy
or certificate to a resident of this State unless the policy form
or certificate form has been filed with and approved by the
Commissioner in accordance with filing requirements and
procedures prescribed by the Commissioner.




B. An issuer shall not use or change premium rates for a
Medicare supplement policy or certificate unless the rates,
rating schedule and supporting documentation have been filed
with and approved by the Commissioner in accordance with
the filing requirements and procedures prescribed by the
Commissioner. .

C.(1) Except as provided in Paragraph (2) of this
Subsection, an issuer shall not file for approval more than one
form of a policy or certificate of each type for each standard
Medicare supplement benefit plan.

(2) An issuer may offer, with the approval of the
Commissioner, up to four additional policy forms or
certificate forms of the same type for the same standard
Medicare supplement benefit plan, one for each of the
following cases:

(a) the inclusion of new or innovative benefits;

(b) the addition of either direct response or agent
marketing methods;

(c) the addition of either guaranteed issue or
underwritten coverage; .

(d) the offering of coverage to individuals eligible for
Medicare by reason of disability.

(3) For the purposes of this Section, a Type means an
individual policy, a group policy, an individual Medicare
Select policy, or a group Medicare Select policy.

D.(1) Except as provided in Paragraph (1)(a), an issuer
shall continue to make available for purchase any policy form
or certificate form issued after the effective date of this
regulation that has been approved by the Commissioner. A
policy form or certificate form shall not be considered to be
available for purchase unless the issuer has actively offered it
for sale in the previous 12 months. )

(a) An issuer may discontinue the availability of a
policy form or certificate form if the issuer provides to the
Commissioner in writing its decision at least 30 days prior to
discontinuing the availability of the form of the policy or
certificate. After receipt of the notice by the Commissioner,
the issuer shall no longer offer for sale the policy form or
certificate form in this State.

(b) An issuer that discontinues the availability of a
policy form or certificate form pursuant to Subparagraph (a)
shall not file for approval a new policy form or certificate
form of the same type for the same standard Medicare
supplement benefit plan as the discontinued form for a period
of five years after the issuer provides notice to the
Commissioner of the discontinuance. The period of
discontinuance may be reduced if the Commissioner
determines that a shorter period is appropriate.

(2) The sale or other transfer of Medicare supplement
business to another issuer shall be considered a
discontinuance for the purposes of this Subsection.

(3) A change in the rating structure or methodology shall
be considered a discontinuance under Paragraph (1) unless the
issuer complies with the following requirements:

(a) The issuer provides an actuarial memorandum, in
a form and manner prescribed by the Commissioner,
describing the manner in which the revised rating
methodology and resultant rates differ from the existing rating
methodology and existing rates.

(b) The issuer does not subsequently put into effect a
change of rates or rating factors that would cause the
percentage differential between the discontinued and
subsequent rates as described in the actuarial memorandum to

‘change. The Commissioner may approve a change to the

differential which is in the public interest.

E.(1) Except as provided in Paragraph (2), the experience
of all policy forms or certificate forms of the same type in a
standard Medicare supplement benefit plan shall be combined
for purposes of the refund or credit calculation prescribed in
Section 13 of this regulation.

(2) Forms assumed under an assumption reinsurance
agreement shall not be combined with the experience of other
forms for purposes of the refund or credit calculation.
Section 15. Permitted Compensation Arrangements

A. An issuer or other entity may provide commission or
other compensation to an agent or other representative for the
sale of a Medicare supplement policy or certificate only if the
first year commission or other first year compensation is no
more than 200 percent of the commission or other
compensation paid for selling or servicing the policy or
certificate in the second year or period.

B. The commission or other compensation provided in
subsequent (renewal) years must be the same as that provided
in the second year or period and must be provided for no
fewer than five renewal years.

C. No issuer or other entity shall provide compensation to
its agents or other producers and no agent or producer shall
receive compensation greater than the renewal compensation
payable by the replacing issuer on renewal policies or
certificates if an existing policy or certificate is replaced.

D. For purposes of this Section, Compensation includes
pecuniary or nonpecuniary remuneration of any kind relating
to the sale or renewal of the policy or certificate including but
not limited to bonuses, gifts, prizes, awards and finders fees.
Section 16. Required Disclosure Provisions

A. General Rules

(1) Medicare supplement policies and certificates shall
include a renewal or continuation provision. The language or
specifications of such provision shall be consistent with the
type of contract issued. Such provision shall be appropriately
captioned and shall appear on the first page of the policy, and
shall include any reservation by the issuer of the right to
change premiums ‘and any automatic renewal premium
increases based on the policyholder's age.

(2) Except for riders or endorsements by which the issuer
effectuates a request made in writing by the insured, exercises
a specifically reserved right under a Medicare supplement
policy, or is required to reduce or eliminate benefits to avoid
duplication of Medicare benefits, all riders or endorsements
added to a Medicare supplement policy after date of issue or
at reinstatement or renewal which reduce or eliminate benefits
or coverage in the policy shall require a signed acceptance by
the insured. After the date of policy or certificate issue, any
rider or endorsement which increases benefits or coverage
with a concomitant increase in premium during the policy
term shall be agreed to in writing signed by the insured, unless
the benefits are required by the minimum standards for
Medicare supplement policies, or if the increased benefits or
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coverage is required by law. Where a separate additional
premium is charged for benefits provided in connection with
riders or endorsements, such premium charge shall be set
forth in the policy. \

(3) Medicare supplement policies or certlﬁcates shall not
provide for the payment of benefits based on standards
described as "usual and customary," "reasonable and
customary" or words of similar import.

(4) If a Medicare supplement policy or certificate
contains any limitations with respect to pre-existing
conditions, such limitations shall appear as a separate
paragraph of the policy and be labeled as "Pre-existing
Condition Limitations."

(5) Medicare supplement policies and certificates shall
have a notice prominently printed on the first page of the
policy or certificate or attached thereto stating in substance
that the policyholder or certificate holder shall have the right
to return the policy or certificate within 30 days of its delivery
and to have the premium refunded if, after examination of the
policy or certificate, the insured person is not satisfied for any
reason.

(6) Issuers of accident and sickness pOllCleS or
certificates which provide hospital or medical expense
coverage on an.expense incurred or indemnity basis, other
than incidentally, to a person(s) eligible for Medicare by
reason of age shall provide to such applicants a Medicare
Supplement Buyer's Guide in the form developed jointly by
the National Association of Insurance Commissioners and the
Health Care Financing Administration and in a type size no
smaller than 12-point type. Delivery of the Buyer's Guide
shall be made whether or not such policies or certificates are
advertised, solicited or issued as Medicare supplement
policies or certificates as defined in this regulation. Except in
the case of direct response issuers, delivery of the Buyer's
Guide shall be made to the applicant at the time of application
and acknowledgement of receipt of the Buyer's Guide shall be
obtained by the issuer. Direct response issuers shall deliver
the Buyer's Guide to the applicant upon request but not later
than at the time the policy is delivered.

B. Notice Requirements

(1) As soon as practicable, but no later than 30 days prior
to the annual effective date of any Medicare benefit changes,
an issuer shall notify its policyholders and certificate holders
of modifications it has made to Medicare supplement
insurance policies or certificates in a format acceptable to the
Commissioner. Such notice shall:

(a) include a description of revisions to the Medicare
program and a description of each modification made to the
coverage provided under the Medicare supplement policy or
certificate; and

(b) inform each policyholder or certificate holder as to
when any premium adjustment is to be made due to changes
in Medicare.

(2) The notice of benefit modifications and any premlum
adjustments shall be in outline form and in clear and simple
terms so as to facilitate comprehension.

(3) Such notices shall not contain or be accompanied by
any solicitation.
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C. Outline of Coverage Requirements for Medicare
Supplement Policies
- (1) Issuers shall provide an outline of coverage to all
applicants at the time application is presented to the
prospective applicant and, except for direct response policies,
shall obtain an acknowledgement of receipt of such outline
from the applicant; and
(2) If an outline of coverage is provided at the time of
application and the Medicare supplement policy or certificate
is issued on a basis which would require revision of the
outline, a substitute outline of coverage properly describing
the policy or certificate shall accompany such policy or
certificate when it is delivered and contain the following
statement, in no less than 12-point type, immediately above

the company name:
"NOTICE: Read this outline of coverage carefully. It is not identical
to the outline of coverage provided upon application and the coverage
originally applied for has not been issued."

(3) The outline of coverage provided to applicants
pursuant to this Section consists of four parts: acover page,
premium information, disclosure pages, and charts displaying
the features of each benefit plan offered by the issuer. The
outline of coverage shall be in the language and format
prescribed below in no less than 12-point type. All plans A-J
shall be shown on the cover page, and the plan(s) that are
offered by the issuer shall be prominently identified.
Premium information for plans that are offered shall be shown
on the cover page or immediately following the cover page
and shall be prominently displayed. The premium and mode
shall be stated for all plans that are offered to the prospective
applicant.  All possible premiums for the prospective
applicant shall be illustrated.

(4) The following items shall be included in the outline

of coverage in the order prescribed below.
[COMPANY NAME]
Outline of Medicare Supplement Coverage--Cover Page:

Benefit Plan(s) [insert letter(s) of plan(s) being offered]
Medicare supplement insurance can be sold in only 10 standard plans. This
chart shows the benefits included in each plan. Every company must make
available Plan "A." Some plans may not be available in your state.

BASIC BENEFITS: Included in All Plans.

Hospitalization: Part A coinsurance plus coverage for 365 additional
days after Medicare benefits end.

Medical Expenses: Part B coinsurance (Generally, 20 percent) of
Medicare-approved expenses).

Blood: First three pints of blood each year.

A B C D E
Basic Basic Basic Basic Basic
Benefits Renefi Benefi Benefi Renef:
Skilled Skilled Skilled
Nursing Nursing Nursing Co-
Co- Co- Insurance
Insurance Insurance
Part A Part A Part A Part A
Deductibl Deductibl Deductibl Deductibl
Part B
Deductible
Foreign Foreign Foreign
Travel Travel . Travel
E y E E
At-Home
Recovery

~~




Preventive
Care
F G H 1 J
Basic Basic Basic Basic Basic
Rencf: Renef, Benefi Benef: Benefi
Skilled Skilled Skilled Skilled Skilled
Nursing Nursing Co- Nursing Nursing Nursing Co-
Co- Insurance Co- Co- Insurance
Insurance Insurance Insurance
Part A Part A Part A Part A Part A
Deductibl Deductibl Deductibl Deductibl Deductibl
Part B . Part B
Deductible Deductible
Part B Part B Excess Part B Part B
Excess (80%) . Excess Excess
(100%) (100%) (100%)
Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel
At-Home At-Home At-Home
Recovery Recovery Recovery
Basic Basic Extended
Drugs Drugs Drugs
(81,250 (81,250 (3,000
Limit) Limit) Limit)
Preventive

PREMIUM INFORMATION [Boldface Type]

We [insert issuer's name] can only raise your premium if we raise the
premium for all policies like yours in this State. [If the premium is based on
the increasing age of the insured, include information speclfymg when
premiums will change.]

DISCLOSURES [Boldface Type]
Use this outline to compare benefits and premiums among policies.
READ YOUR POLICY VERY CAREFULLY [Boldface Type]

This is only an outline describing your policy's most important features.
The policy is your insurance contract. You must read the policy itself to
understand all of the rights and duties of both you and your insurance
company. ~

RIGHT TO RETURN POLICY [Boldface Type]

If you find that you are not satisfied with your policy, you may return it
to [insert issuer's address]. If you send the policy back to us within 30 days
after you receive it, we will treat the policy as if it had never been issued and
return all of your payments.

POLICY REPLACEMENT [Boldface Type]
If you are replacing another health insurance policy, do NOT cancel it
until you have actually received your new policy and are sure you want to
keep it.

NOTICE [Boldface Type]
This policy may not fully cover all of your medical costs.
[for agents:]
Neither [insert company's name] nor its agents are connected with
Medicare.
[for direct response:]
[insert company's name] is not connected with Medicare.
This outline of coverage does not give all the details of Medicare
coverage. Contact your local Social Security Office or consult "The
Medicare Handbook" for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]

When you fill out the application for the new policy, be sure to answer
truthfully and completely all questions about your medical and health
history. The company may cancel your policy and refuse to pay any claims
if you leave out or falsify important medical information. [If the policy or
certificate is guaranteed issue, this Paragraph need not appear.]

Review the application carefully before you sign it. Be certain that all
information has been properly recorded.

[Include for each plan prominently identified in the cover page; a chart
showing the services, Medicare payments, plan payments and insured
payments for each plan, using the same language, in the same order, using
uniform layout and format as shown in the charts below. No more than four
plans may be shown on one chart. For purposes of illustration, charts for
each plan are included in this regulation. An issuer may use additional
benefit plan designations on these charts pursuant to Section 9D of this
regulation.]

[Include an explanation of any innovative benefits on the cover page and
in the chart, in a manner approved by the Commissioner.]

PLAN A
MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for
60 days in a row.

SERVICES ' MEDICARE PLAN PAYS YOU PAY
PAYS
HOSPITALIZATION*
Semiprivate room and board, g | nursing and 11 services and suppli
First 60 days All but $760 $0 $760(Part A
Deductible)
61st thru 90th day All but $190/day $190/day | $0
91st day and after:
--While using 60 lifetime All but $380/day $380/day $0
reserve days
--Once lifetime reserve
days are used:
--Additional 365 days $0 100% of $0
: Medicare
Eligible
" Expenses
--Beyond the Additional
365 days $0 $0 All Costs

SKILLED NURSING FACILITY CARE*

You must meet Medicare's requirements including having been in a hospital for at least
3days and entered a Medicare-approved faml:ty within 30 days after leaving the
hospital

First 20 days All approved $0 $0
amounts
21st thru 100th day All but $95/day $0 Upto
"“$95/day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
~ HOSPICE CARE All but very
Auvailable as long as your limited
doctor certifies you are coinsurance for $0 Balance
terminally ill and you elect out-patient drugs
to receive these services and inpatient
respite care
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PLAN A

MEDICARE (PART B) --MEDICAL SERVICES-PER CALENDAR YEAR
*Once you have been billed $100 of Medi App
noted with an astensk), your Part B Deductible will have been met for the calendar year.

for

d services (which are

SERVICES MEDICARE PLANPAYS YOU PAY
PAYS
MEDICAL EXPENSES*
IN OR OUT OF THE HOSPITAL AND OUTPATIENT HOSPITAL TREATMENT,
such as Physician's services, inpatient and outp dical and surgncal servnces and
supplies, physical and speech therapy, diagnostic tests, durabl quip
First $100 of Medicare 0 $0 $100(Part B
Approved Amounts* Deductible)
Remainder of Medicare
Approved Amounts Generally, 80% Generally, $0
20%
Part B Excess Charges
(Above Medicare
Approved Amounts) $0 $0 All Costs
BLOOD
Fitst 3 pints $0 All Costs $0
Next $100 of Medicare
Approved Amounts* $0 $0 $100(Part B
Deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES-BLOOD TESTS 100% $0 $0
FOR DIAGNOSTIC SERVICES
PARTS A and B
HOME HEALTH CARE MEDICARE APPROVED SERVICES
--Medically necessary
skilled care services and 100 % $0 $0
medical supplies
--Durable medical
equipment
First $100 of Medicare
Approved Amounts* $0 $0 $100(Part B
Deductible)
Remainder of Medicare
Approved Amounts 80 % 20% $0
PLANB

MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospual and have not received skilled care in any other facility for

60 days in a row.
SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS
HOSPITALIZATION* :
Semiprivate room and board, general nursing and miscellaneous services and supplies
: All but $760 $760(Part A $0
First 60 days Deductible)
: All but $190/day $190/day $0
61st thru 90th day
91st day and after: i
All but $380/day $380/day $0
--While using 60 lifetime
reserve days
--Once lifetime reserve
days are used: 100% of
$0 Medicare $0
--Additional 365 days Eligible
Expenses
--Beyond the Additional $0 $0 All Costs
365 days
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SKILLED NURSING FACILITY CARE*

‘You must meet Medi

's requir

luding having been in a hospital for at least
3 days and entered a Medicare-approved facility within 30 days after leaving the

to receive these services

and inpatient
respite care

hospital
First 20 days All approved $0 $0
amounts

21st thru 100th day All but $95/day $0 Up to
$95/day

101st day and after $0 $0 All costs

BLOOD

First 3 pints $0 3 pints $0

Additional amounts 106‘/. $0 $0

HOSPICE CARE All but very

Available as long as your limited

doctor certifies you are coinsurance for

terminally ill and you elect out-patient drugs $0 Balance

PLANB

MEDICARE (PART B) --MEDICAL SERVICES--PER CALENDAR YEAR

*Once you have been billed $100 of Medi

Approved

for covered services (which are

noted with an asterisk), your Part B Deductible will have been met for the calendar year.

SERVICES

MEDICARE
PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES*

and

e

P P

IN OR OUT OF THE HOSPITAL AND OUTPATIENT HOSPITAL TREATMENT,

such as Physician's services, i | and surgical services and

supplies, physical and speech th

py, diagnostic tests, durabl

Approved Amounts

First $100 of Medicare $0 $0 $100(Part B

Approved Amounts* Deductible)
Remainder of Medi G lly, 80% Generally, '$0

Approved Amounts 20%
Part B Excess Charges
(Above Medicare $0 $0 All Costs
Approved Amounts)
BLOOD
First 3 pints $0 All Costs $0
Next $100 of Medicare $0 $0 $100(Part B
Approved Amounts* Deductible)
Remainder of Medicare 80% 20% $0
Approved Amounts
CLINICAL LABORATORY
SERVICES--BLOOD TESTS 100% $0 $0
FOR DIAGNOSTIC SERVICES

PARTS A and B

HOME HEALTH CARE MEDICARE APPROVED SERVICES
--Medically necessary
skilled care services and 100% $0 $0
medical supplies
--Durable medical
equipment
First $100 of Medicare $0 $0 $100(Part B
Approved Amounts* Deductible)
Remainder of Medicare 80% 20% $0




PLANC PARTS A and B

MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends HOME HEALTH CARE MEDICARE APPR!
after you have been out of the hospital and have not received skilled care in any other facility for ¢ CARE APPROVED SERVICES
60 days in a row.
--Medically necessary
] skilled care services and
SERVICES MEDICARE PLANPAYS | YOUPAY medical supplies 100% -] %o : $0
PAYS
--Durable medical
HOSPITALIZATION* equipment
Semiprivate room and board, general nursing and miscellaneous services and supplies First $100 of Medi
ir: of Medicare
Fitst 60 days All but $760 $760(Part A $0 Approved Amounts* $0 m&’ﬁg $0
61 Deductible) Remainder of Medicare
st thru 90th day All but $190/day $190/day $0 Approved Amounts 30% 20% 0
(] (]
91st day and after:
--While using 60 lifetime All but $380/day $380/day $0 OTHER BENEFITS--NOT COVERED BY MEDICARE
reserve days
. FOREIGN TRAVEL--NOT COVERED BY MEDICARE
--Once lifetime reserve Medically necessary emergency care services beginning during the first 60 days of
days are used: each trip outside the USA
--Additional 365 days $0 100% of $0
Medicare First $250 each calendar $0 $0 $250
. Eligible year
--Beyond the Additional Expenses -
365 days $0 $0 All Costs Remainder of Charges $0 80%toa 20% and
lifetime amounts over
SKILLED NURSING FACILITY CARE‘ maximum the $50,000
You must meet Medicare's req ding having been in a hospital for at least benefit of lifetime
3 days and d a Medi approved facility within 30 days after leaving the $50,000 maximum
hospital
First 20 days All approved $0 $0
amounts PLAN D
21st thru 100th day All but $95/day Upto $0 MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD
$95/day *A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
101st day and after $0 $0 All costs after you have been out of the hospital and have not received skilled care in any other facility for
60 days in a row.
BLOOD )
First 3 pints $0 3 pints $0 SERVICES lh,df‘l{)SICARE PLAN PAYS YOU PAY
Additional amounts 100% $0 $0 HOSPITALIZATION*
HOSPICE CARE All but very Semiprivate room and board, general nursing and miscellaneous services and supplies
Available as long as your limited .
doctor certifies you are coinsurance for First 60 days All but $760 SDZ?IQ: ?l::e‘; so
terminally ill and you elect out-patient drugs $0 Balance
to receive these services and inpatient 61st thru 90th day ,A" but $190/day $190/day $0
fespite care 91st day and after:
--While using 60 lifetime All but $380/day $380/day $0
PLANC reserve days
MEDICARE (PART B) --MEDICAL SERVICES--PER CALENDAR YEAR
*Once you have been billed $100 of Medi Ap, d for d services (which are --Once lifetime reserve
noted with an asterisk), your Part B Deductible wnll have been met for the calendar year. days are used:
MEDICAL EXPENSES* --Additional 365 days $0 IOO% of $0
IN OR OUT OF THE HOSPITAL AND OUTPATIENT HOSPITAL TREATMENT, M?d.lcare
such as Physician's services, inpatient and outp dical and surgical services and Eligible
supplies, physical and speech therapy, diagnostic tests, durable medical equipment. Expenses
--Beyond the Additional
SERVICES MEDICARE PLANPAYS | YOUPAY 365 days s 50 All Costs
PAYS SKILLED NURSING FAC]LITY CARE‘

. . You must meet Medicare's including having been in a hospital for at
First $100 of Medicare $0 $100(Part B $0 o Med: O .
Approved Amounts* Deductible) :le:ss;i:; :Iays and a approved facility within 30 days after leaving the
Remainder of Medi G lly, 80% G Iy, $0 ]

Approved Amounts 20% First 20 days :‘l,lox:ﬂ::oved $0 $0
Part B Excess Charges 21st thru 100th day All but $95/day ;Jgps;:‘y $0
(Above Medicare $0 $0 All Costs
Approved Amounts) 101st day and after $0 $0 All costs
BLOOD BLOOD
First 3 pints $0 All Costs $0 First3 pints so 3 pints so
Next $100 of Medicare $0 si00(artB | S0 Additional amounts 100% 30 30
Approved Amounts* Deductible) HOSPICE CARE All but very
Remainder of Medicare 80% 20% $0 :x";:‘;':n::_l 'e‘;"yso s your ::I‘:::mu cor

Al ts
Approved Amoun terminally ill and you out-patient drugs $0 Balance
CLINICAL LABORATORY :l;:'i::s'm've these :‘:sd ::'e":;'r:"‘
SERVICES--BLOOD TESTS 100% $0 $0 P!
FOR DIAGNOSTIC SERVICES
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PLAND

MEDICARE (PART B) --MEDICAL SERVICES--PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-App

for

d services (which are

noted with an asterisk), your Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS
MEDICAL EXPENSES*
IN OR OUT OF THE HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as Physician's services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy, diagnostic tests, durable
medical equipment. :
First $100 of Medicare $0 $0 $100(Part
Approved Amounts* B Deducti-
ble)
Remainder of Medicare
Approved Amounts . Generally, 80% Generally, $0
' 20%
Part B Excess Charges
(Above Medicare $0 $0 All Costs
Approved Amounts)
BLOOD
First 3 pints $0 All Costs $0
Next $100 of Medicare $0 $0 $100(Part
Approved Amounts* B Deducti-
ble)
) Remainder of Medicare
Approved Amounts 80% 20% $0
CL!NIC.AL LABORATORY '
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC 100% $0 $0
SERVICES .
PARTS A and B
SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS
HOME HEALTH CARE MEDICARE APPROVED SERVICES
--Medically necessary
skilled care services and 100% $0 $0
medical supplies
--Durable medical
equipment
First $100 of Medicare $0 $0 $100
Approved Amounts* (PartB
Deductible)
Remainder of Medicare 80% 20% $0
Approved Amounts :
AT-HOME RECOVERY
SERVICES--NOT
COVERED BY
MEDICARE
Home care certified by
your doctor, for personal
care during recovery from
an injury or sickness for
which Medicare approved
a Home Care Treatment
Plan Actual
--Benefit for each visit $0 Charges to Balance
$40 a visit
Up to the
--Number of visits covered number of
(must be received within 8 $0 Medicare
weeks of last Medicare Approved
Approved visit) visits, not to
exceed 7 each
week
--Calendar year maximum $0 $1,600
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OTHER BENEFITS--NOT COVERED BY MEDICARE

FOREIGN TRAVEL--NOT COVERED BY MEDICARE

Medically necessary emergency care services beginning during the first 60 days of each

trip outside the USA

First $250 each calendar $0 $0 $250

year

Remainder of Charges $0 80%toa 20% and
lifetime amounts
maximum over the
benefit of $50,000
$50,000 lifetime

maximum
"PLANE

MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for
60 days in a row.

SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS

HOSPITALIZATION*

Semiprivate room and board, general nursing and miscellaneous services and supplies

First 60 days All but $760 $760(Part A $0

Deductible)

61st thru 90th day All but $190/day. $190/day $0

91st day and after:

--While using 60 lifetime All but $380/day $380/day $0

reserve days

--Once lifetime reserve

days are used:

--Additional 365 days $0 100% of $0
Medicare
Eligible
Expenses

--Beyond the Additional

365 days $0 $0 All Costs

SKILLED NURSING FACILITY CARE* B

You must meet Medicare's requirements including having been in a hospital for at least
3 days and entered a Medicare-approved facility within 30 days after leaving the
hospital

First 20 days All approved $0 $0
amounts
21st thru 100th day All but $95/day Up to $95/day $0
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE All but very
Available as long as your limited
doctor certifies you are coinsurance for $0 Balance
terminally ill and you elect out-patient drugs
to receive these services and inpatient
respite care




PLANE
MEDICARE (PART B) --MEDICAL SERVICES--PER CALENDAR YEAR
*Once you have been billed $100 of Medi Approved for red services (which are

noted with an asterisk), your Part B Deductible will have been met for the calendar year.

MEDICARE . PLANPAYS

SERVICES YOU PAY
- PAYS
MEDICAL EXPENSES*

IN OR OUT OF THE HOSPITAL AND OUTPATIENT HOSPITAL TREATMENT,
such as Physician's services, inpatient and outpatient medical and surgical services and
supplies, physical and speech therapy, dlagnostlc tests, durable medical equipment.

First $100 of Medicare
Approved Amounts* $0 $0 $100 (Part
B Deducti-
Remainder of Medicare ble)
Approved Amounts Generally, 80% Generally, 20% $0
Part B Excess Charges
(Above Medicare $0 $0 All Costs
Approved Amounts) ) :
BLOOD
First 3 pints $0 All Costs $0
Next $100 of Medicare $0 $0 $100(Part
Approved Amounts* B Deducti-
ble)
Remainder of Medicare
Approved Amounts 80% 20% $0
CLINICAL LABORATORY .
SERVICES--BLOOD TESTS 100% $0 $0
FOR DIAGNOSTIC SERVICES
PARTS A and B
HOME HEALTH CARE MEDICARE APPROVED SERVICES
--Medically necessary
skilled care services and 100% $0 $0
-medical supplies
--Durable medical
equipment
First $100 of Medicare $0 $0 $100(Part
Approved Amounts* B Deducti-
: ble)
Remainder of Medicare
approved Amounts 80% 20% $0

OTHER BENEFITS--NOT COVERED BY MEDICARE

FOREIGN TRAVEL--NOT COVERED BY MEDICARE
Medically necessary emergency care services beginning during the first 60 days of each
trip outside the USA

First $250 each calendar $0 $0 $250
year
Remainder of Charges $0 80%toa 20% and
lifetime max- amounts
imum benefit over the
of $50,000 $50,000
lifetime
maximum

PREVENTIVE MEDICAL CARE BENEFIT--NOT COVERED BY MEDICARE
Annual physical and preventive tests and services such as: fecal occult blood test,
digital rectal exam, gram, hearing scr ick urinalysis, diab
screemng, thyrold function test, mﬂuenza shot, tetanus and diphtheria booster and

d d

or d by your doctor when not covered by Medicare

First $120 each calendar

year $0 $120 $0

Additional charges $0 $0 All Costs
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PLANF

MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an |npat|ent in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other faclhty for
60 days in a row.

SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS
HOSPITALIZATION*
Semiprivate room and board, general nursing and miscellaneous services and supplies
First 60 days All but $760 $760(Part A $0
Deductible)
61st thru 90th day All but
$190/day $190/day $0
91st day and after:
--While using 60 hfetlme | Allbut
reseérve days : $380/day $380/day $0
--Once lifetime reserve
days are used:
--Additional 365 days $0 100% of $0
Medicare
Eligible
Expenses
--Beyond the Additional .
365 days $0 $0 All Costs

SKILLED NURSING FAClLITY CARE*

Med;

You must mee

ding having been in a hospital for at least

e's req
3 days and d a Medi pp! d faci]ity within 30 days after leaving the
" hospital
First 20 days All approved $0 $0
amounts .
21st thru 100th day All but $95/day Up to $95/day $0
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 ’ 3 pints 50
Additional amounts 100% $0 " $0
HOSPICE CARE All but very
Available as long as your limited
doctor certifies you are coinsurance for
terminally ill and you elect out-patient $0 Balance
to receive these services drugs and
inpatient
respite care
PLANF

MEDICARE (PART B) --MEDICAL SERVICES--PER CALENDAR YEAR

*Once you have been billed $100 of Medi
noted with an asterisk), your Part B Deductible will have been met for the calendar year.

Approved for d services (which are

SERVICES

MEDICARE PLAN PAYS YOU PAY

PAYS

MEDICAL EXPENSES*

IN OR OUT OF THE HOSPITAL AND OUTPATIENT HOSPITAL TREATMENT,

+ d;

patient and outpati

such as Physician's services, i

| and surgical services and

supplies, physical and speech therapy, diagnostic tests, durabl dical equip
First $100 of Medicare $0 $100(Part B $0
Approved Amounts* Deductible)

Remainder of Medi G Ily, 80% Generally, 20% $0
Approved Amounts

Part B Excess Charges

(Above Medicare $0 All Costs $0
Approved Amounts)

BLOOD

First 3 pints $0 All Costs $0
Next $100 of Medicare $0 $100(Part B $0
Approved Amounts* Deductible)

Remainder of Medicare 80% 20% | s0
Approved Amounts

CLINICAL LABORATORY

SERVICES--BLOOD TESTS 100% $0 $0
FOR DIAGNOSTIC SERVICES

Louisiana Register

Vol. 22, No. 12 December 20, 1996




PARTS A and B

'HOME HEALTH CARE MEDICARE APPROVED SERVICES

--Medically neces'saryw
skilled care services and
medical supplies

100% $0 $0

--Durable medical
equipment

First $100 of Medicare $0
Approved Amounts*

$100(Part B $0
Deductible)
80%

Remainder of Medicare 20% $0

Approved Amounts

OTHER BENEFITS--NOT COVERED BY MEDICARE

FOREIGN TRAVEL--NOT COVERED BY MEDICARE
Medically necessary emergency care services beginning during the first 60 days of each
trip outside the USA

First $250 each calendar $0 $0 $250
year
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit amounts
of $50,000 over the
' $50,000
lifetime
maximum

PLANG
MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for
60 days in a row.

SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS
HOSPITALIZATION*
Semiprivate room and board, general nursing and 11 services and suppli
First 60 days All but $760 $760(Part A $0
Deductible)
61st thru 90th day All but
$190/day $190/day $0
91st day and after:
--While using 60 lifetime All but
reserve days $380/day $380/day $0
--Once lifetime reserve
days are used:
100% of
--Additional 365 days $0 Medicare $0
Eligible
Expenses
--Beyond the Additional
365 days $0 $0 All Costs

SKILLED NURSING FACILITY CARE*
You must meet Medicare's i i

luding having been in a hospital for at least

3 days and d a Medi . pp! d facility within 30 days after leaving the
hospital :
First 20 days Al l Approved $0 $0 .
amounts
21st thru 100th day All but $95/day Up to $95/day $0
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE All but very
. Available as long as your limited
doctor certifies you are coinsurance for
terminally ill and you elect out-patient $0 Balance
to receive these services drugs and
inpatient
respite care
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MEDICARE (PART B) --MEDICAL SERVICES--PER CALENDAR YEAR
*Once you have been billed $100 of Medicare-Approved for

_ noted with an asterisk), your Part B Deductible will have been met for the calendar year.
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d services (which are

SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS
MEDICAL EXPENSES*
IN OR OUT OF THE HOSPITAL AND OUTPATIENT HOSPITAL TREATMENT,
such as Physician's services, inpatient and outpati dical and surgical services and
supplies, physical and speech therapy, diagnostic tests, durable medical equip
First $100 of Medicare $100(Part
Approved Amounts* $0 . $0 B Deducti-
ble)
Remainder of Medicare
Approved Amounts G lly, 80% G lly, 20% $0
Part B Excess Charges
(Above Medicare $0 80% 20%
Approved Amounts)
BLOOD
First 3 pints $0 All Costs $0
Next $100 of Medicare $0 ] so $100(Part
Approved Amounts* B Deducti-
ble)
Remainder of Medicare
Approved Amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES--BLOOD TESTS 100% $0 $0
FOR DIAGNOSTIC SERVICES
PARTS Aand B
SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS .
HOME HEALTH CARE MEDICARE APPROVED SERVICES
--Medically necessary
skilled care services and 100% $0 $0
medical supplies
--Durable medical
equipment
$100(Part
First $100 of Medicare $0 $0 B Deducti-
Approved Amounts* ble)
Remainder of Medicare 80% 20% $0
Approved Amounts
AT-HOME RECOVERY
SERVICES--NOT
COVERED BY
MEDICARE!
Home care certified by
your doctor, for personal
care during recovery from
an injury or sickness for
which Medicare approved
a Home Care Treatment
Plan
--Benefit for each visit $0 Actual Charges Balance
- to $40 a visit
--Number of visits Up to the number
covered (must be received of Medicare
within 8 weeks of last $0 Approved visits,
Medicare Approved visit) not to exceed 7
each week
--Calendar year maximum $0 $1,600




OTHER BENEFITS--NOT COVERED BY MEDICARE

PLANH

MEDICARE (PART B) --MEDICAL SERVICES--PER CALENDAR YEAR

1197

*Once you have been billed $100 of Medi Ap d for covered services (which are
FOREIGN TRAVEL--NOT COVERED BY MEDICARE noted with an asterisk), your Part B Deducnble wnll have been met for the calendar year.
Medically necessary emergency care services beginning during the first 60 days of each
trip outside the USA SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS
First $250 each calendar $0 $0 $250 MEDICAL EXPENSES*
year IN OR OUT OF THE HOSPITAL AND OUTPATIENT HOSPITAL TREATMENT,
. o such as Physician's services, ient and outp dical and surgical servwes and
Remainder of Charges $0 80%. to a lifetime 20% and supplies, physical and speech therapy, diagnostic tests, durabl Y
maximum benefit amounts —
of $50,000 Soorihe First $100 of Medicare :
life et,ime Approved Amounts* $0 $0 $100 (Part
maximum B Deducti-
Remainder of Medicare ble)
Approved Amounts Generally, 80% Generally, 20% $0
Part B Excess Charges
(Above Medicare $0 $0 All Costs
Approved Amounts)
BLOOD
First 3 pints $0 All Costs $0
Next $100 of Medicare $0 $0 $100(Part
PLAN H Approved Amounts* B Deducti-
MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD ble)
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends Remainder of Medicare
_ after you have been out of the hospital and have not received skilled care in any other facility for Approved Amounts 80% 20% $0
60 days in a row.
CLINICAL LABORATORY
SERVICES--BLOOD TESTS 100% $0 $0
SERVICES MEDICARE PLAN PAYS YOU PAY FOR DIAGNOSTIC SERVICES
PAYS
HOSPITALIZATION*
Semiprivate room and board, general nursing and miscellaneous services and supplies PARTS A and B
First 60 days All but $760 ;Z?J‘:;?ﬁe'; s SERVICES MEDICARE PLANPAYS | YouPpay
61st thru 90th day Allbut $190/day | $190/day 50 PAYS
91st day and after: HOME HEALTH CARE MEDICARE APPROVED SERVICES
--While using 60 lifetime All but $380/day $380/day $0 --Medically necessary
reserve days : skilled care services and 100% $0 $0
) medical supplies
--Once lifetime reserve
days are used: --Durable medical
equipment
--Additional 365 days $0 100% of $0 $100(Part
Medicare First $100 of Medicare $0 $0 B Deducti-
Eligible Approved Amounts* ble)
Expenses
--Beyond the Additional Remainder of Medicare
365 days $0 $0 All Costs Approved Amounts 80% 20% $0
SKILLED NURSING FACILIT Y CARE‘
You must meet Medicare's req ding having been in a hospital for at least
3 days and d a Medi pproved facility within 30 days after leaving the OTHER BENEFITS--NOT COVERED BY MEDICARE
hospital
First 20 days All approved $0 $0 FOREIGN TRAVEL--NOT COVERED BY MEDICARE
amounts
21st thru 100th day All but $95/day Up to $95/day $0 Medically necessary
emergency care services
101st day and after $0 $0 All costs beginning during the first
60 days of each trip
BLOOD outside the USA
First 3 pints $0 3 pints $0 - First $250 each calendar $0 $0 $250
year ‘
Additional amounts 100% $0 $0 - 80%toa 20% and
lifetime amounts
HOSPICE CARE All but ve maximum over the
Available as long as your limited 4 Remainder of Charges $0 benefit of 8.50,‘000
doctor certifies you are coinsurance for $0 Balance $50,000 l|fet|.me
terminally ill and you elect out-patient drugs maximum
to receive these services and inpatient
respite care BASIC OUTPATIENT PRESCRIPTION DRUGS--NOT COVERED BY MEDICARE

First $250 each calendar
year $0 $0 $250
Next $2,500 each calendar $0 50%--$1,250 50%
year calendar year
maximum
benefit
Over $2,500 each calendar
year $0 $0 All Costs
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PLANI

MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for

60 days in a row.

SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS

HOSPITALIZATION*

Semiprivate room and board, general nursing and miscellaneous services and supplies

First 60 days - All but $760 $760(Part A $0
Deductible)

61st thru 90th day All but $190/day $190/day $0

915t day and after:

--While.using 60 lifetime All but $380/day $380/day $0

reserve days

--Once lifetime reserve

days are used:

--Additional 365 days $0 100% of $0
Medicare
Eligible
Expenses

--Beyond the Additional

365 days $0 $0 All Costs

You must meet Medicare's

SKILLED NURSING FACILITY CARE‘

Tuds

having been'in a hospital for at least
3 days and entered a Medlcare-approved facility within 30 days after leaving the

hospital
First 20 days All approved $0 $0
. amounts

21st thru 100th day All but $95/day Up to $95/day $0
101st day and after $0. $0 _All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE All but very
Available as long as your limited
doctor certifies you are coinsurance for
terminally ill and you elect out-patient drugs $0 Balance
to receive these services and-inpatient

respite care

PLANI

MEDICARE (PART B) --MEDICAL SERVICES--PER CALENDAR YEAR
*Once you have been billed $100 of Medi Ap|
noted with an asterisk), your Part B Deduct|b|e wnll have been met for the calendar year.

q

ts for

d services (which are

SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS

MEDICAL EXPENSES*

IN OR OUT OF THE HOSPITAL AND OUTPATIENT HOSPITAL TREATMENT,

such as Physician's services, inp t and outp dical and surglcal servnces and

supplies, physical and speech therapy, diagnostic tests, durabl Juip

First $100 of Medicare $0 $0 $100(Part

Approved Amounts* B Deducti-
ble)

Remainder of Medicare

Approved Amounts Generally, 80% Generally, 20% $0

Part B Excess Charges

. (Above Medicare

Approved Amounts) $0 All Costs $0

BLOOD

First 3 pints $0 All Costs $0

Next $100 of Medicare $0 $0 $100(Part

Approved Amounts* B Deducti-
ble)

Remainder of Medicare

Approved Amounts 80% 20% $0

CLINICAL LABORATORY

SERVICES--BLOOD TESTS 100% $0 $0

FOR DIAGNOSTIC SERVICES
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. PARTS Aand B
SERVICES MEDICARE PLAN PAYS YOU PAY |
PAYS
HOME HEALTH CARE MEDICARE APPROVED SERVICES
--Medically necessary
skilled care services and 100% $0 $0
medical supplies
--Durable medical
equipment
. $100(Part

First $100 of Medicare $0° $0 B Deducti-
Approved Amounts* ble)
Remainder of Medicare 80% 20% - $0
Approved Amounts
AT-HOME RECOVERY
SERVICES--NOT
COVERED BY
MEDICARE
Home care certified by
your doctor, for personal
care during recovery from
an injury or sickness for
which Medicare approved
a Home Care Treatment
Plan
--Benefit for each visit $0 Actual Charges “Balance

to $40 a visit
--Number of visits covered - |
(must be received within 8 $0 Up to the
weeks of last Medicare ‘number of
Approved visit) Medicare

Approved

visits, not to

exceed 7 each

week
--Calendar year maximum $0 $1,600

OTHER BENEFITS--NOT COVERED BY MEDICARE

FOREIGN TRAVEL--NOT COVERED BY MEDICARE
Medically necessary emergency care services beginning during the first 60 days of each
trip outside the USA

First $250 each calendar $0 $0 $250
year .
80%toa 20% and
Remainder of Charges $0 lifetime max- amounts
imum benefit over the
of $50,000 $50,000
lifetime
maximum
BASIC OUTPATIENT
PRESCRIPTION
DRUGS--NOT COVERED
BY MEDICARE
First $250 each calendar $0 $0 $250
year
Next $2,500 each calendar $0 50%--$1,250 50%
year calendar year
maximum
Over $2,500 each calendar benefit
year $0 $0 All Costs

s,




PLANJ PARTS A and B
MEDICARE (PART A) --HOSPITAL SERVICES--PER BENEFIT PERIOD
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends ME HI M :
after you have been out of the hospital and have not received skilled care in any other facility for Ho EALTH CARE MEDICARE APPROVED SERVICES
60 days in a row.
--Medically necessary :
SERVICES MEDICARE PLAN PAYS YOU PAY skilled care services and 100% $0 $0
PAYS medical supplies
HOSPITALIZATION* - --Dfn'able medical
Semiprivate room and board, general nursing and miscellaneous services and supplies equipment
.o First $100 of Medicare $0 $100(Part B $0
First 60 days All but $760 $760(Part A $0 h
4 De du(ctible) Approved Amounts* Deductible)
61st thru 90th day All but $190/day $0 Remainder of Medicare
$190/da
91st day and after: Y Approved Amounts 80% 20% $0
--While using 60 lifetime All but
reserve days $380/day $380/day $0 ;
. SERVICES MEDICARE PLAN PAYS YOU PAY
--Once lifetime reserve days PAYS
are used: -
. HOME HEALTH CARE(cont'd)
~-Additional 365 days so vt so AT-HOME RECOVERY SERVICES--NOT COVERED BY MEDICARE
Eliegill::: ¢ Home care certified by our doctor, for p | care beginning during y from an
- " ich "
—Beyond the Additional Expenses injury or sickness for which Medicare approved a Home Care Treatment Plan
365 days $0 $0 All Costs
--Benefit for each visit $0 Actual Charges Balance
SKILLED NURSING FACILITY CARE* to $40 a visit )
You must meet Medicare's req i ding having been in a hospital for at least .
3 days and entered a Medicare-approved facility within 30 days after leaving the ~-Number of visits covered $0 Up to the
hospital ‘ (must be received within 8 number of
weeks of last Medicare Medicare
First 20 days All approved $0 $0 Approved visit) A_p_'::"’":m
amounts Vvisl nof
21st thru 100th day All but $95/day | Up to $95/day $0 =X°°k°d 7 each
weel
1015t day and after $0 $0 All costs ~-Calendar year maximum $0 $1,600
BLOOD OTHER BENEFITS--NOT COVERED BY MEDICARE
First 3 pints so 3 pints o FOREIGN TRAVEL--NOT COVERED BY MEDICARE
Medically necess: mergency care services beginning during the first 60 d: f each
Additional amounts 100% $0 $0 rip outside the USA Y ocs yepliining curing s ol oac
HOSPICE CARE All but very .
Available as long as your limited :1':: $250 each calendar so so $250
doctor certifies you are coinsurance for $0 Balance
. N N 80%toa 20% and
- terminally ill and you elect out-patient . i
to receive these services drugs and Remainder of Charges so :;t:t;m;:;; ::';“t:t:
inpatient
respite care of $30,000 :::}?no:
maximum
PLANJ First $250 each calendar $0 $0 $250
MEDICARE (PART B) --MEDICAL SERVICES--PER CALENDAR YEAR year 50%--83.000
*Once you have been billed $100 of Medi Ap d ts for d services (which are Next $6.000 each calendar $0 caleon dar, 50%
noted with an asterisk), your Part B Deductlble WI“ have been met for the calendar year. year s year maximum °
benefit
SERVICES MEDICARE PLAN PAYS YOU PAY
PAYS Over $6,000 each calendar
year $0 $0 All Costs
MEDICAL EXPENSES*
INOR OUT OF THE HOSPITAL "ND‘?UTPATIENT,HOS”IAL Tc':lE"TMENT : PREVENTIVE MEDICAL CARE BENEFIT--NOT COVERED BY MEDICARE
such as Physician's servioes, inp an " Y uan s::rgl' services an Annual physical and preventive tests and services such as: fecal occult blood test,
supplies, physical and speech therapy, di tests, Juip digital rectal exam, am, hearing dipstick urinalysis, diab
X . ing, thyroid function test, infl shot, and diphtheria booster and
First $100 of Medicare $0 $100(Part B $0 ducati dministered or ordered by your doctor when not covered by Medicare
Approved Amounts* Deductible)
Remainder of Medicare Generally, 80% Generally, 20% $0
Approved Amounts First $120 each calendar $0 $120 $0
year
Part B Excess Charges v
(Above Medicare Approved $0 All Costs $0 Additional charges $0 $0 All Costs
Amounts)
BLOOD
D. Notice Regarding Policies or Certificates Whlch Are
First 3 pints $0 All Costs so Not Medicare Supplement Policies.
Next $100 of Medicare $0 $100(Part B $0 Any accident and sickness insurance policy or certificate,
* ctibl . . . . |
Approved Amounts Deductible) other than a Medicare supplement policy; or a policy issued
Rmain::r:f Medicare 80% 20% so pursuant to a contract under Section 1876 or Section 1833 of
Approv mounts . .
the Federal Social Security Act (42 U.S.C. 1395 et seq.),
CLINICAL LABORATORY isability income policy; basic, catastrophic, or maj edi
SERVICES--BLOOD TESTS FOR 100% $0 $0 disab ty N _p s o paic, J or medical
DIAGNOSTIC SERVICES expense policy; single premium nonrenewable policy or other
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policy identified in Section 3.B of this regulation, issued for
delivery in this State to persons eligible for Medicare by
reason of age shall notify insureds under the policy that the
policy is not a Medicare supplement policy or certificate.
Such notice shall either be printed or attached to the first page
of the outline of coverage delivered to insureds under the
policy, or if no outline of coverage is delivered, to the first
page of the policy, or certificate delivered to insureds. Such
notice shall be in no less than 12-point type and shall contain
the following language: :
"THIS [POLICY OR CERTIFICATE] IS NOT A MEDICARE
SUPPLEMENT [POLICY OR CONTRACT]. If you are eligible for
Medicare, review the Medicare Supplement Buyer's Guide
available from the company."
Section 17. Requirements for Application Forms and
Replacement Coverage
A. Application forms shall include the following questions
designed to elicit information as to whether, as of the date of
the application, the applicant has another Medicare
supplement or other health insurance policy or certificate in
force or whether a Medicare supplement policy or certificate

is intended to replace any other accident and sickness policy

or certificate presently in force. A supplementary application

or other form to be signed by the applicant and agent

containing such questions and statements may be used.
[Statements]

(1) You do not need more than one Medicare supplement
policy.

(2) If you are 65 or older, you may be eligible for
benefits under Medicaid and may not need a Medicare
supplement policy.

(3) The benefits and premiums under your Medicare
supplement policy will be suspended during your entitlement
to benefits under Medicaid for 24 months. You must request
this suspension within 90 days of becoming eligible for
Medicaid. If you are no longer entitled to Medicaid, your
policy will be reinstituted if requested within 90 days of
losing Medicaid eligibility.

(4) Counseling services may be available in your state to
provide advice concerning your purchase of Medicare
supplement insurance and concerning Medicaid.

[Questions]
To the best of your knowledge,

(1) Do you have another Medicare supplement policy or
certificate in force (including health care service contract,
health maintenance organization contract)?

(a) If so, with which company?

(2) Do you have any other health insurance policies that
provide benefits which this Medicare supplement policy
would duplicate? ’

(a) If so, with which company?
(b) What kind of policy?

(3) Ifthe answer to question 1 or 2 is yes, do you intend
to replace these medical or health policies with this policy
[certificate]?

(4) Are you covered by Medicaid?

B. Agents shall list any other health insurance policies
they have sold to the applicant.

(1) List policies sold which are still in force.
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(2) List policies sold in the past five years which are no
longer in force.

C. In the case of a direct response issuer, a copy of the
application or supplemental form, signed by the applicant, and
acknowledged by the insurer, shall be returned to the
applicant by the insurer upon delivery of the policy.

D. Upon determining that a sale will involve replacement
of Medicare supplement coverage, any issuer, other than a
direct response issuer, or its agent, shall furnish the applicant,
prior to issuance or delivery of the Medicare supplement
policy or certificate, a notice regarding replacement of
Medicare supplement coverage. One copy of the notice
signed by the applicant and the agent, except where the
coverage is sold without an agent, shall be provided to the
applicant and an additional signed copy shall be retained by
the issuer. A direct response issuer shall deliver to the
applicant at the time of the issuance of the policy the notice
regarding replacement of Medicare supplement coverage.

E. The notice required by Subsection D above for an
issuer shall be provided in substantially the following form in
no less than 10-point type:

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE
[Insurance company's name and address]
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to [your application] [information you have furnished], you
intend to terminate existing Medicare supplement insurance and replace it
with a policy to be issued by [Company Name] Insurance Company. Your
new policy will provide 30 days within which you may decide without cost
whether you desire to keep the policy.

You should review this new coverage carefully. Compare it with all
accident and sickness coverage you now have. Terminate your present
policy only if, after due consideration, you find that purchase of this
Medicare supplement coverage is a wise decision.

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHER
REPRESENTATIVE]:

I have reviewed your current medical or health insurance coverage. The
replacement of insurance involved in this transaction does not duplicate
coverage, to the best of my knowledge. The replacement policy is being
purchased for the following reason(s) (check one):

Additional benefits.

No change in benefit, but lower premiums.
Fewer benefits and lower premiums.
Other. (please specify)

1. Health conditions which you may presently have (pre-existing
conditions) may not be immediately or fully covered under the new policy.
This could result in denial or delay of a claim for benefits under the new
policy, whereas a similar claim might have been payable under your present
policy.

2. State law provides that your replacement policy or certificate may not
contain new pre-existing conditions, waiting periods, elimination periods or
probationary periods. The insurer will waive any time periods applicable to
pre-existing conditions, waiting periods, elimination periods, or
probationary periods in the new policy (or coverage) to the extent such time
was spent (depleted) under the original policy.

3. If, you still wish to terminate your present policy and replace it with
new coverage, be certain to truthfully and completely answer all questions
on the application concerning your medical and health history. Failure to
include all material medical information on an application may provide a
basis for the company to deny any future claims and to refund your premium
as though your policy had never been in force. After the application has
been completed and before you sign it, review it carefully to be certain that
all information has been properly recorded. [If the policy or certificate is
guaranteed issue, this Paragraph need not appear.]




Do not cancel your present policy until you have received your new
policy and are sure that you want to keep it.

(Signature of Agent, Broker or Other Representative)*
[Typed Name and Address of Issuer, Agent or Broker]

(Applicant's Signature)

(Date)
*Signature not required for direct response sales.

F. Paragraphs 1 and 2 of the replacement notice
(applicable to pre-existing conditions) may be deleted by an
issuer if the replacement does not involve application of a new
pre-existing condition limitation.

Section 18. Filing Requirements for Advertising

An issuer shall provide a copy of any Medicare supplement
advertisement intended for use in this State whether through
written, radio or television medium to the Commissioner of
Insurance of this State for review or approval by the
Commissioner to the extent it may be required under state
law.

Section 19. Standards for Marketing

A. An issuer, directly or through its producers, shall:

(1) Establish marketing procedures to assure that any
comparison of policies by its agents or other producers will be
fair and accurate.

(2) Establish marketing procedures to assure excessive
insurance is not sold or issued.

(3) Display prominently by type, stamp or other
appropriate means, on the first page of the policy the
following:

"Notice to buyer: This policy may not cover all of your
medical expenses."

(4) Inquire and otherwise make every reasonable effort
to identify whether a prospective applicant or enrollee for
Medicare supplement insurance already has accident and
sickness insurance and the types and amounts of any such
insurance.

(5) Establish auditable procedures for verifying
compliance with this Subsection A. :

B. In addition to the practices prohibited in Louisiana
Revised Statutes 22:1211 et seq. the following acts and
practices are prohibited:

(1) Twisting. Knowingly making any misleading
representation or incomplete or fraudulent comparison of any
insurance policies or insurers for the purpose of inducing, or
tending to induce, any person to lapse, forfeit, surrender,
terminate, retain, pledge, assign, borrow on, or convert any
insurance policy or to take out a policy of insurance with
another insurer. ,

(2) High Pressure Tactics. Employing any method of
marketing having the effect of or tending to induce the
purchase of insurance through force, fright, threat, whether
explicit or implied, or undue pressure to purchase or
recommend the purchase of insurance.

(3) Cold Lead Advertising. Making use directly or
indirectly of any method of marketing which fails to disclose
in a conspicuous manner that a purpose of the method of
marketing is solicitation of insurance and that contact will be
made by an insurance agent or insurance company.

C. The terms "Medicare Supplement," "Medigap,"
"Medicare Wrap-Around" and words of similar import shall
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not be used unless the policy is issued in compliance with this

regulation.

D. No insurer providing Medicare supplement insurance
in this state shall allow its agent to accept premiums except by
check, money order, or bank draft made payable to the
insurer. If payment in cash is made, the agent must leave the
insurer's official receipt with the insured or the person paying
the premium on behalf of the insured. This receipt shall bind
the insurer for the monies received by the agent.

Under this Section, the agent is prohibited from accepting
checks, money orders and/or bank drafts payable to the agent
or his agency. The agent is not to leave any receipt other than
the insurer's for premium paid in cash.

Section 20. Appropriateness of Recommended Purchase
and Excessive Insurance

A. In recommending the purchase or replacement of any
Medicare supplement policy or certificate an agent shall make
reasonable efforts to determine the appropriateness of a
recommended purchase or replacement.

B. Any sale of Medicare supplement coverage that will
provide an individual more than one Medicare supplement
policy or certificate is prohibited.

Section 21. Reporting of Multiple Policies

A. On or before March 1 of each year, an issuer shall
report the following information for every individual resident
of this State for which the issuer has in force more than one
Medicare supplement policy or certificate:

(1) policy and certificate number, and

(2) date of issuance.

B. The items set forth above must be grouped by
individual policyholder.

Section 22. Prohibition Against Pre-existing Conditions,
Waiting Periods, Elimination Periods and
Probationary Periods in Replacement Policies
or Certificates

A. If a Medicare supplement policy or certificate replaces
another Medicare supplement policy or certificate, the
replacing issuer shall waive any time periods applicable to
pre-existing conditions, waiting periods, elimination periods
and probationary periods in the new Medicare supplement
policy or certificate to the extent such time was spent under
the original policy.

B. IfaMedicare supplement policy or certificate replaces
another Medicare supplement policy or certificate which has
been in effect for at least six months, the replacing policy
shall not provide any time period applicable to pre-existing
conditions, waiting periods, elimination periods and
probationary periods.

Section 23. Separability

If any provision of this regulation or the application thereof
to any person or circumstance is for any reason held to be
invalid, the remainder of the regulation and the application of
such provision to other persons or circumstances shall not be
affected thereby.

Section 24. Effective Date

The revisions to this regulation shall become effective on
January 1, 1997.
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Appendix A

MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
Type SMSBP(W)
For the State of
Company Name
NAIC Group Code NAIC Company Code
Address

Person Completing This Exhibit

Title __ Telephone Number
(C)] (b)
Earned Incurred
Premium (x) Claims (y)
line

—

Current Year's Experience

a. Total (all policy years)

b. Current year's issues (z)

¢. Net (for reporting purposes =
la- 1b)

2 Past Years' Experience (All Policy
Years)

3 Total Experience (Net Current
Year + Past Years' Experience)

4 Refunds last year (Excluding
Interest)

5 Previous Since Inception
(Excluding Interest)

6 Refunds Since Inception
(Excluding Interest)

7 Benchmark Ratio Since Inception
(SEE WORKSHEET FOR
RATIOI)

8 Experienced Ratio Since Inception

Total Actual Incurred Claims
(line 3,col b)  =Ratio 2

Tot. Earned Prem.(line 3, col a) -
Refunds Since Inception(line 6)

9 Life Years Exposed Since Inception

If the Experience Ratio is less than the Benchmark Ratio, and there
are more than 500 life years exposure, then proceed to calculation
of refund.

10 Tolerance Permitted (obtained from credibility table)
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
Type SMSBP(W) .
For the State of (V, ‘
Company Name
NAIC Group Code NAIC Company Code __.
Address

Person Completing This Exhibit

Title Telephone Numbcr

11 Adjustment to Incurred Claims for Credibility i
Ratio 3 = Ratio 2 + Tolerance

If Ratio 3 is more than benchmark ratio (ratio 1), a refund or credit to
premium is not required.

If Ratio 3 is less than the benchmafk ratio, then proceed.

12 Adjusted Incurred Claims =
[Tot. Earned Premiums(line 3, col a)-Refunds Since Inception(line
6)] X Ratio 3(line 11)

13 Refund = Total Earned Premiums (line 3, col a)
Refunds Since Inception (line 6)

Adjusted Incurred Claims (line 12)

Benchmark Ratio (Ratio 1) _

If the amount on line 13 is less than .005 times the annualized
premium in force as of December 31 of the reporting year, then no
refund is made. Otherwise, the amount on line 13 is to be refunded or
credited, and a description of the refund and/or credit against
premiums to be used must be attached to this form.

Medicare Supplement Credibility Table

Life Years Exposed Since Inception Tolerance
10,000 + 0.0%
5,000 - 9,999 5.0%
2,500 - 4,999 7.5%
1,000 - 2,499 10.0%
500 - 999 15.0%

If less than 500, no credibility.
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR

‘ype SMSBP(W)
for the State of
Company Name
NAIC Group Code NAIC Company Code
Address :
Person Completing This Exhibit
Title Telephone Number

(w) "SMSBP" = Standardized Medicare Supplement Benefit Plan

(x) Includes modal loadings and fees charged.
(y) Excludes Active Life Reserves.

(z) This is to be used as "Issue Year Earned Premium" for Year 1

of next year's "Worksheet for Calculation of Benchmark Ratios"

[ certify that the above information and calculations are true and accurate

to the best of my knowledge and belief.

Signature

Name - Please Type

Title

Date

REPORTING FORM FOR THE CALCULATION OF
BENCHMARK RATIO SINCE INCEPTION

FOR GROUP POLICIES
FOR CALENDAR YEAR
lype SMSBP(p)
‘or the State of )
“ompany Name
VAIC Group Code NAIC Company Code
\ddress
*erson Completing This Exhibit
litle Telephone Number
(@ (b) © O] ©)
Year Earned Factor (b)x(c) Cumulative
1 Premium 2.770 Loss Ratio
2 4.175 0.507
3 4.175 0.567
4 - 4175 0.567
5 4.175 0.567
6 4.175 0.567
7 4.175 0.567
8 4.175 0.567
9 4.175 0.567
10 4.175 0.567
11 4.175 0.567
12 4.175 0.567
13 4.175 10.567
14 4.175 0.567
15 4.175 0.567
- 0.567
Total (k): —oemmee- ):
enchmark Ratio Since Inception: (1 +n) / (k + m):
1): Year 1 is the current calendar year - 1
Year 2 is the current calendar year - 2 (etc.)
(Example: If the current year is 1991, then:
Year 1 is 1990; Year 2 is 1989; etc.)
1203

® ®

(d)x(e) Factor
) 0.000
0.000

1.194

2.245

3.170

3.998

4.754

5.445

6.075

6.650

7.176

7.655

8.093

8.493

8.684

(m):

(h) 0]
(b)x(g) Cumulative
Loss Ratio

0.000

0.000

0.759

0.771

0.782

0.792

0.802

0.811

0.818

0.824

0.828

0.831

0.834

0.837

0.838

(n):

(b): For the calendar year on the appropriate line in column (a), the premium
earned during that year for policies issued in that year.

(0): These loss ratios are not explicitly used in computing the benchmark
loss ratios. They are the loss ratios, on a policy year basis, which result in
the cumulative loss ratios displayed on this worksheet. They are shown
here for informational purposes only.

(p): "SMSBP" = Standardized Medicare Supplement Benefit Plan
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REPORTING FORM FOR THE CALCULATION OF
BENCHMARK RATIO SINCE INCEPTION

FOR INDIVIDUAL POLICIES
FOR CALENDAR YEAR

Type SMSBP(p)

For the State of

Company Name

NAIC Group Code NAIC Company Code

Address

Person Completing This Exhibit

Title Telephone Number

@ . ®) (©) O] ©
Year Earned Factor (b)x(c) Cumulative
1 Premium 2.770 Loss Ratio
2 4.175 0.442
3 4.175 0.493
4 4.175 0.493
5 4.175 0.493
6 4.175 0.493
7 4.175 0.493
8 4175 0.493
9 4175 0.493
10 4.175 0.493
11 4.175 0.493
12 4.175 0.493
13 4.175 0.493
14 4.175 0.493
15 4.175 0.493
0.493
Total (k): e ):

Benchmark Ratio Since Inception: (1 +n)/ (k + m):

(a): Year 1 is the current calendar year - 1
Year 2 is the current calendar year - 2
(etc.) (Example: If the current year is 1991, then: Year 1 is 1990;
Year 2 is 1989; etc.)

(b): For the calendar year on the appropriate line in column (a), the premium
earned during that year for policies issued in that year.

(0): These loss ratios are not explicitly used in computing the benchmark
loss ratios. They are the loss ratios, on a policy year basis, which result in
the cumulative loss ratios displayed on this worksheet. They are shown
here for informational purposes only.

(p) "SMSBP" = Standardized Medicare Supplement Benefit Plan
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® ® (h) @)
(d)x(e) Factor (b)x(g)- Cumulative
0.000 Loss Ratio
0.000 0.000
1.194 0.000
2.245 0.659
3.170 0.669
3.998 0.678
4.754 0.686
5.445 0.695
6.075 0.702
6.650 0.708
7.176 0.713
7.655 0.717
8.093 0.720
8.493 0.723
8.684 0.725
0.725
---------- (m): mmemeeeees (n):
Appendix B
FORM FOR REPORTING
MEDICARE SUPPLEMENT POLICIES

Company Name:

Address:

Phone Number:

Due: March 1, annually

The purpose of this form is to report the following information on each
resident of this state who has in force more than one Medicare
supplement policy or certificate. The information is to be grouped. by
individual policyholder.

Policy and Certificate # Date of Issuance

Signature

Name and Title (please type)

Date

James H. "Jim" Brown

Commissioner
9612#063 ’
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DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
Liquefied Petroleum Gas Commission

Permit Fees (LAC 55:1X.107 and 113)

The Department of Public Safety and Corrections, Liquefied
Petroleum Gas Commission has exercised the emergency
provision of the Administrative Procedure Act, R.S.
49:953(B) to adopt an Emergency Rule, effective
December 29, 1996, for 120 days or until a final Rule takes
effect through the normal promulgation process, whichever
occurs first. Emergency rule action is necessary to meet the
requirements as prescribed by the 1996-97 budget.

Title 55
PUBLIC SAFETY
PART IX. Liquefied Petroleum Gas
Chapter 1. General Requirements
Subchapter A. New Dealers
§107. Requirements

A.l.-5b. ...

6. Must have paid permit fee in the amount of $75 to the
Liquefied Petroleum Gas Commission of the State of
Louisiana. For all succeeding years the permit fee shall be as
described in R.S. 40:1849(A) with a minimum of $75.

* % %

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1846.

HISTORICAL NOTE: Adopted by the Department of Public
Safety, Liquefied Petroleum Gas Commission, November 1972,
amended December 1974, LR 1:315 (July 1975), LR 4:86 (March
1978), LR 7:633 (December 1981), amended by the Department of
Public Safety and Corrections, Liquefied Petroleum Gas
Commission, LR 11:557 (May 1985), LR 15:854 (October 1989),
LR 16:1063 (December 1990), LR 20:1400 (December 1994), LR
23:

§113. Classes of Permits

Ala.-f ..

g. Must pay permit for first year’s operations in the
amount of $75 to the Liquefied Petroleum Gas Commission of
the State of Louisiana. For all succeeding years the permit fee
shall be as described in R.S. 40:1849(A) with a minimum of
$75.

g.i.-4.cii. ...

d. Must pay permit for first year’s operations in the
amount of $75 to the Liquefied Petroleum Gas Commission of
the State of Louisiana. For all succeeding years the permit fee
shall be as described in R.S. 40:1849(A) with a minimum of
$75.

4.di.-64d. ..

e. Must pay permit for first year’s operations in the
amount of $75 to the Liquefied Petroleum Gas Commission of
the State of Louisiana. For all succeeding years the permit fee
shall be as described in R.S. 40:1849(A) with a minimum of
$75.

6.e.i. - 7.c.ii. ...

7.d. Must pay permit for first year’s operations in the
amount of $75 to the Liquefied Petroleum Gas Commission of

the State of Louisiana. For all succeeding years the permit fee
shall be as described in R.S. 40:1849(A) with a minimum of
$75. ’

7.d..-10.b. ...

10.c. Must pay permit for first year’s operations in the
amount of $75 to the Liquefied Petroleum Gas Commission of
the State of Louisiana. For all succeeding years the permit fee
shall be as described in R.S. 40:1849(A) with a minimum of
$7s. .

- 10.ci.-11j.... -

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1846.

HISTORICAL NOTE: Adopted by the Department of Public
Safety, Liquefied Petroleum Gas Commission, November 1972,
amended December 1974, LR 3:315 (July 1977), LR 7:633
(December 1981), LR 8:53 (January 1982), amended by the
Department of Public Safety and Corrections, Liquefied Petroleum
Gas Commission, LR 11:557 (May 1985), LR 12:841 (December
1986), LR 15:855 (October 1989), LR 16:1063 (December 1990),
LR 19:904 (July 1993), LR 20:1400 (December 1994), LR 21:704
(July 1995), LR 23:

G. L. "Mike" Manuel, Jr.

Director
9612#007

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

AFDC—Alien Eligibility (LAC 67:1I1.1141 and 1143)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of the
Administrative Procedure Act, R.S. 49:953(B) to adopt the
following Emergency Rule in the Aid to Families with
Dependent Children (AFDC) Program, effective December
10, 1996. This Emergency Rule shall remain in effect for a
period of 120 days.

The Personal Responsibility and Work Opportunity
Reconciliation Act of 1996, Public Law 104-193, which was
signed into law on August 22, 1996, mandated revision of
AFDC Program policy regarding the eligibility of noncitizens
effective October 1, 1996. This Emergency Rule supersedes
the original Emergency Rule which was effective October 1,
1996. Clarification redefining the eligible categories of aliens
was received from the Administration for Children and
Families. Action has been taken to certify eligible individuals
who were erroneously rejected due to misinterpretation of
policy. The Rule limits eligibility for noncitizens by
redefining the groups of noncitizens who may be eligible for
benefits, assigning time-limits and deeming income and
resources of a sponsor and sponsor's spouse. An Emergency
Rule is necessary to effect these federal regulations and to
avoid sanctions or penalties which could be imposed by
delaying implementation.
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Title 67
SOCIAL SERVICES
Part III. Office of Family Support
Subpart 2. Aid to Families with Dependent Children
Chapter 11. Application, Eligibility, and Furnishing
' Assistance ’
Subchapter B. Coverage and Conditions of Eligibility

§1141. Eligibility Requirements for Aliens .

A. An alien who is not a qualified alien is not eligible. A
qualified alien is:-

1. . an alien who is lawfully admitted for permanent
residence under the Immigration and Nationality Act;

2. analien who is granted asylum under Section 208 of
such Act;

3. - arefugee who is admitted to the Umted States under
Section 207 of such Act;

4. an alien who is paroled into the United States under
Section 212(d)(5) of such Act for a period of at least one year;

5. an alien whose deportation is being withheld under
Section 243(h) of such Act; or

6. an alien who is granted conditional entry pursuant to
Section 203(a)(7) of such Act as in effect prior to April 1,
1980.

B. Time-limited Benefits. An alien who is a qualified
alien as defined above who enters the United States after
August 22, 1996 is ineligible for five years from the date of
entry into the United States unless:

1. the alien is admitted to the United States as a refugee
under Section 207 of the Immigration and Nationality Act;

2. the alien is granted asylum under Section 208 of such
Act;

3. the alien's deportation is being withheld under
Section 243(h) of such Act;

4. the alien is lawfully residing in the United States and
is a veteran who is honorably discharged for reasons other
than alienage and his spouse and unmarried dependent
children;

5. the alien is lawfully residing in the United States and
is on active duty (other than for training) in the Armed Forces
and his spouse and unmarried dependent children.

C. When determining eligibility, income of an alien parent
who is disqualified is considered available to the otherwise
eligible child by applying the stepparent deeming formula.
The needs and income of disqualified alien siblings are not
considered in determining the eligibility of an otherwise
eligible dependent child.

AUTHORITY NOTE: Promulgated in accordance with F.R.
52:48687 et seq., P.L. 104-193.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office of Eligibility Determinations, LR 14:280 (May
1988), LR 14:438 (July 1988), amended by the Department of Social
Services, Office of Family Support, LR 23:

§1143. Income and Resources of Alien Sponsors

In determining eligibility and benefit amount for an alien,
the income and resources of the alien shall be deemed to
include the income and resources of the sponsor and the
sponsor's spouse. A sponsor is defined as any person who
executed an affidavit of support pursuant to Section 213A of
the Immigration and Nationality Act on behalf of the alien.
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The income and resources of the sponsor and the sponsor's
spouse shall apply until the alien:

1. achieves United States
naturalization; or

2. has worked 40 qualifying SSA quarters of coverage
or can be credited with such qualifying quarters, and in the
case of any such qualifying quarter creditable for any period
beginning after December 31, 1996, did not receive any
Federal means-tested public benefit during any such period.
In determining the number of qualifying quarters of coverage
an alien shall be credited with:

a. all of the qualifying quarters of coverage worked

by a parent of such alien while the alien was under age 19;
and

citizenship through

b. all of the qualifying quarters worked by a spouse
of such alien during their marriage and the alien remains
married to such spouse or such spouse is deceased.

AUTHORITY NOTE: Promulgated in accordance with P.L. 97-
35, P.L. 100-485 (Section 402) and 45 CFR 205-206,233-234, P.L.
104-193.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Office of Family Security, LR 8:8 (January
1982), amended by the Department of Social Services, Office of
Family Support, LR 23:

Madlyn B. Bagneris

Secretary
9612#037

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

AFDC Eligibility—State Plan
JOBS State Plan (LAC 67:I11.Chapters 9-29)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of the
Administrative Procedure Act, R.S. 49:953(B) to adopt the
following Emergency Rule in the Aid to Families with
Dependent Children Program (AFDC) and the JOBS Program
known as Project Independence, effective January 1, 1997.
This Emergency Rule shall remain in effect for a period of
120 days.

Pursuant to Public Law 104-193, the Personal
Responsibility and Work Opportunity Reconciliation Act of
1996, changes are being made in the AFDC Program
regarding denial of assistance for failure to cooperate in
establishing paternity or obtaining child support; denial of
cash assistance to fleeing felons and probation/parole
violators; permanent disqualification for cash assistance to an
individual convicted of a felony involving a controlled
substance; establishment of a 60 month life-time limit for cash
assistance; denial of cash assistance to minor children who are
absent from the home for a significant period; and denial of

pre




cash assistance to a person who fraudulently misrepresented
residence in two or more states. The state is adopting the Title
IV-A, IV-F, and IV-A/F state plans as they existed on
October 1, 1996 to the extent that their provisions are not in
conflict with any emergency or normal rules adopted or
implemented on or after October 1, 1996. An Emergency
Rule is necessary to effect these mandated regulations and to
avoid.sanctions or penalties which could be imposed by
delaying implementation and to seek enhanced funding.

Title 67
SOCIAL SERVICES
Part II1. Office of Family Support
Subpart 2. Aid to Families with Dependent Children
(AFDC)
Chapter 9 Administration
§902. State Plan

A. The Title IV-A State Plan as it existed on October 1,
1996 is hereby adopted to the extent that its provisions are not
in conflict with any emergency or normal rules adopted or
implemented on or after October 1, 1996.

B. The Office of the State Register has determmed that
publication of the plan would be unduly cumbersome and had
exercised its privilege to omit it from the Louisiana Register,
as per R.S. 49:954.1(C).

C. Copies of the plan may be obtained from the Office of
Family Support, Planning Section, P.O. Box 94065, Baton
Rouge, Louisiana 70804.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:474, R.S. 46:233 and P.L. 104-193.

HISTORICAL NOTE; Promulgated by the Department of Social
Services, Office of Family Support, LR 23:

Chapter 11. Application, Eligibility and Furnishing
Assistance

Subchapter B. Coverage and Conditions of Eligibility
§1113. Eligibility Requirements

A-B. ..

C. Cooperation. Each applicant for, or recipient of, AFDC
is required to cooperate in identifying and locating the parent
of a child with respect to whom aid is claimed, establishing
the paternity of a child born out of wedlock with respect to
whom aid is claimed, obtaining support payments for such
applicant or recipient and for a child with respect to whom aid
is claimed, and obtaining any other payment or property due
such applicant or recipient of such child. Effective January 1,
1997, failure to cooperate in establishing paternity or
obtaining child support will result in denial or termination of
cash assistance benefits. '

D-F. ..

G. Living in the Home. A child must reside with a
qualified relative who is responsible for the day-to-day care of
the child. Benefits will not be denied when the qualified
relative or the child is temporarily out of the home. Good
cause must be established for a temporary absence of more

than 45 days.

AUTHORITY NOTE: Promulgated in accordance with 45 CFR
232, P.L. 104-193.

HISTORICAL NOTE: Promulgated by the Louisiana Health and
Human Resources Administration, Division of Family Services, LR

1207

1:494 (November 1975), amended by the Department of Social
Services, Office of Family Support, LR 23: ,
§1116. Fleeing Felons and Probation/Parole Violators

A. No cash assistance shall be provided to a person fleeing
to avoid prosecution, or custody or confinement after
conviction, under the laws of the place from which the
individual flees, for a crime, or an attempt to commit a crime,
which is a felony under the laws of the state from which the
individual flees. This does not apply with respect to the
conduct of an individual, for any month beginning after the
President of the United States grants a pardon with respect to
the conduct.

B. No cash assistance shall be provided to a person
violating a condition of probation or parole imposed under
federal or state law. This does not apply with respect to the
conduct of an individual, for any month beginning after the
President of the United States grants a pardon with respect to
the conduct.

AUTHORITY NOTE: Promulgated in accordance with P.L. 104-
193.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 23:

§1118. Individuals Convicted Of A Felony Involvmg A
Controlled Substance

An individual convicted under federal or state law of any
offense which is classified as a felony by the law of the
jurisdiction involved and which has-as an element the
possession, use, or distribution of a controlled substance (as
defined in Section 102(6) of the Controlled Substances Act
[21 U.S.C. 802(6)]) shall be permanently disqualified from
receiving cash assistance. This shall not apply to convictions
occurring on or before August 22, 1996.

AUTHORITY NOTE: Promulgated in accordance with P.L. 104-
193.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 23: -

Chapter 13. Special Conditions of Eligibility
Subchapter A. Family Independence Project (FIP)
§1301. Terms and Conditions

A-E. ..

F. Life-Time Limit. Eligibility for cash assistance is
limited to a life-time limit of 60 months. No cash assistance
will be provided to a family that includes an adult who has
received assistance for 60 months (whether or not
consecutive).

1. Any month for which such assistance was provided
will be disregarded with respect to the individual, if the
individual was:

a. aminor child; and
b. not the head of a household or married to the head
of a household.

G. Allindividuals determined mellglble under any of these
provisions shall retain the same Medicaid eligibility that they
would have had in the absence of the project.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:447.3, 46:460, 46:474, 46:477, 46:239, 46:459, Public Law 104-

193.
HISTORICAL NOTE: Promulgated by the Department of Social

Services, Office of Family Support, LR 23:
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Chapter 15. General Program Administration
Subchapter A. Fraud -
§1501. Fraud Control Program

A.-B.2.

3. Cash assistance shall be denied to an individual for
10 years from the date that individual is convicted in federal
or state court of having made a fraudulent statement or
representation with respect to his place of residence in order
to receive assistance simultaneously from two or more states.
This does not apply with respect to a conviction of an
individual, for any month beginning after the President of the
United States grants a pardon with respect to the conduct
which was the subject of the conviction.

AUTHORITY NOTE: Promulgated in accordance with P.L. 100-
203 and CFR 235, P.L. 104-193.

HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, LR 14:439 (July 1988), amended by the
Department of Social Services, Office of Family Support LR
20:1019 (September 1994), LR 23:

Subchapter B. Recovery
§1506. Special Considerations In Determining
Recovery Amounts

If the payee fails to report a child's absence of more than a
45-day duration by the end of the five day period that begins
with the date that it became clear to the payee that the child
would be absent for a 45-day period, and good cause for the
absence is not established, the needs of the payee as well as
the needs of the child will be excluded when determining the
recovery amount.

AUTHORITY NOTE: Promulgated in accordance with PL 104-
193.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 23:

Subpart 5. Job Opportunities and Basic Skills
Training (JOBS) Program
Chapter 29. Organization
Subchapter A.. Designation and Authority of State
Agency
§2902. State Plan

A. The Title IV-F and IV-A/F State Plan as it existed on
October 1, 1996 is hereby adopted to the extent that its
provisions are not in conflict with any emergency or normal
rules adopted or implemented on or after October 1, 1996.

B. The Office of the State Register has determined that
publication of the plan would be unduly cumbersome and had
exercised its privilege to omit it from the Louisiana Register,
as per R.S. 49:954.1(C).

C. Copies of the plan may be obtained from the Ofﬁce of
Family Support, Planning Section, P.O. Box 94065, Baton
Rouge, Louisiana 70804.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:474, R.S. 46:233 and P.L. 104-193.

HISTORICAL NOTE: Promulgated by the Department of Social
Services, Office of Family Support, LR 23:

Madlyn B. Bagneris

Secretary
9612#046
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DECLARATION OF EMERGENCY

Department of Treasury
‘Board of Trustees of the State Employees Group
" Benefits Program

Plan'Document—Catastrophic Illness Endorsement

Pursuant to the authority granted by R.S. 42:871(C) and
874(A)(2), vesting the Board of Trustees with the sole
responsibility for administration of the State Employees
Group Benefits Program and granting the power to adopt and
promulgate rules with respect thereto, the Board of Trustees
hereby invokes the Emergency Rule provisions of R.S.
49:953(B) to adopt amendments to the Plan Document of
Benefits.

The Board finds that it is necessary to amend the Plan
Document to implement changes to the Catastrophic Illness
Endorsement to provide a more meaningful benefit to
members who purchase the endorsement, as well as to
facilitate adjudication of claims for benefits under the
endorsement. Failure to adopt these amendments on an
emergency basis will adversely affect the availability of
services necessary to maintain the health and welfare of the
covered employees and their dependents which are crucial to
the delivery of vital services to the citizens of the state.
Accordingly, the Plan Document of Benefits for the State
Employees Group Benefits Program is hereby amended in the
following particulars:

Amendment Number 1 -- Amend the Catastrophic Illness
Endorsement provision in the Schedule of Benefits by deleting
therefrom all references to 70 percent payment for inpatient
hospital expenses and 30 percent payment for outpatient and
professional expenses, such that the provision will read as
follows:

CATASTROPHIC ILLNESS ENDORSEMENT (Optional)

All eligible expenses are payable at 100 percent following
diagnosis of any covered disease.

Maximums for any one disease or combination thereof per
lifetime:

Option 1 -- $10,000 Maximum

Option 2 -- $5,000 Maximum

Amendment Number 2 -- Delete Article 3, Section VI, in
its entirety, and insert a new Article 3, Section VI to read as
follows:

VL. Catastrophic Illness Endorsement

~ A. Optional at the Election of the Employee. Upon
enrollment and payment of an additional monthly premium,
Catastrophic Illness Endorsement (CIE) benefits are available
to persons, except dependent parents as defined in Article 1,
Section I (1) (4), covered under the Comprehensive Medical
Plan as set forth in Article 3, Section I.

A new Employee may enroll together with any eligible
Dependents in the CIE benefit within 30 days of the
Employee's date of employment without a pre-existing
condition exclusion or evidence of good health. The
Employee must elect and maintain coverage under the CIE in
order for the dependent to be eligible to enroll in the CIE.

~




Any request for coverage after 30 days of employment
will be subject to the terms of Article 1, Section II (D).

B. Diseases Included. Benefits will be payable under this
provision for services rendered on or after the Covered
Person's effective date, for treatment of one or more of the
following diseases:

Cancer, including Leukemia
Poliomyelitis (polio)
Diphtheria

Smallpox

Scarlet fever

Tetanus (lockjaw)

Spinal Meningitis

Encephalitis (sleeping sickness)
. Tularemia

10. Hydrophobia (rabies)

11. Sickle Cell Anemia

C. Lifetime Maximum Benefit. The lifetime maximum
benefit payable under Article 3, Section VI for Eligible
Expenses incurred by any one Covered Person with respect to
all diseases listed above is indicated in the Schedule of
Benefits.

D. Benefits Payable. Catastrophic Illness Endorsement
benefits are paid prior to benefits available under all other
provisions of this contract, up to the Catastrophic Illness
Endorsement lifetime maximum benefit, and shall be subject
to the limitations of the Fee Schedule.

In the event a Covered Person has received the maximum
amount payable under the Catastrophic Illness Endorsement,
such person shall be eligible for benefits under the
Comprehensive Medical Benefits provisions of the Plan, to
the extent such benefits remain unpaid.

E. Eligible Expenses. Eligible Expenses under the
Catastrophic Illness Endorsement are any expenses for which
benefits are payable under Article 3, including services
authorized under Article 3, Section IV. The difference
between the allowable expense under Article 3, Section I, and
the billed charges shall be considered an Eligible Expense
under the Catastrophic Illness Endorsement, up to the
Catastrophic Illness Endorsement lifetime maximum benefit,
provided that billed charges in excess of the Fee Schedule
shall not be considered an Eligible Expense.

F. Ineligible Expense. Expenses not eligible for
reimbursement under the Catastrophic Illness Endorsement
are:

1. any expense not eligible under Article 3, Section 1,
except as noted above in Article 3, Section VI (E);

2. any expense incurred for outpatient prescription
drugs; and

3. any expense incurred for mental health and/or
substance abuse treatment.

This Emergency Rule shall become effective on January 1,
1997, and shall remain effective for a maximum of 120 days
or until promulgation of the final Rule, whichever occurs first.

VENAU AW~

James R. Plaisance
Executive Director
9612#008

DECLARATION OF EMERGENCY

Department of Treasury )
Board of Trustees of the State Employees Group
Benefits Program

Plan Document—Emergency Room
Facility Charges at Non-PPO Hospitals

Pursuant to the authority granted by R.S. 42:871(C) and
874(A)(2), vesting the Board of Trustees with the sole
responsibility for administration of the State Employees
Group Benefits Program and granting the power to adopt and
promulgate Rules with respect thereto, the Board of Trustees
hereby invokes the Emergency Rule provisions of R.S.
49:953(B) to adopt amendments to the Plan Document of
Benefits.

The Board finds that it is necessary to amend the Plan
Document to implement a higher benefit for those cases in
which emergency treatment is received at an emergency room
in a hospital which is outside the Group Benefits preferred
provider network. Failure to adopt these amendments on an
emergency basis will adversely affect the availability of
services necessary to maintain the health and welfare of the
covered employees and their dependents which are crucial to
the delivery of vital services to the citizens of the state.
Accordingly, the Plan Document of Benefits for the State
Employees Group Benefits Program is hereby amended in the
following particulars:

Amendment Number 1 -- Amend the footnote indicated by
""**'" SCHEDULE OF BENEFITS by adding a new Paragraph c to
read as follows:

c. A Non-PPO Hospital will be paid, after applicable
deductibles, at 80 percent of Eligible Expenses for Emergency
Room Services provided at the Hospital Emergency Room
and billed by that Hospital.

Amendment Number 2 -- Amend Article 1, Section I, by
adding a new Subsection OO to read as follows:

OO0. The term 'Emergency Room Services' as used herein
shall mean Hospital services eligible for reimbursement,
provided at a Hospital Emergency Room and billed by a
Hospital, and provided on an expeditious basis for treatment
of unforeseen medical conditions which, if not immediately
diagnosed and treated, could reasonably result in physical
impairment or loss of life. :

Amendment Number 3 -- Amend Article 3, Section X,
Subsection B, by adding a new Paragraph 3 to read as follows:

3. A Non-PPO Hospital will be paid, after applicable
deductibles, 80 percent of Eligible Expenses for Emergency
Room Services provided at the Hospital Emergency Room
and billed by that Hospital. The Plan Member has the
responsibility for establishing that such treatment services
were Emergency Room Services, as defined by the Program.
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This amendment shall become effective on November 13,
1996, and shall remain effective for a maximum of 120 days
or until promulgation of the final Rule, whichever occurs first.

James R. Plaisance
Executive Director
9612#009

Rules
RULE

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Seed Commission

Sweet Potatoes (LAC 7:X111.8789)

In accordance with provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., the Department of
Agriculture and Forestry, Seed Commission, hereby amends
regulations regarding seed sweet potatoes and sweet potato
plant certification.

The Department published itsNotice of Intent proposing to
amend LAC 7:XI11.8789 in the August 20, 1996 issue of the
Louisiana Register, LR 22:717 (August 1996). The effective
date of this Rule amendment is December 20, 1996.

Title 7
AGRICULTURE AND ANIMALS
Part XIII. Seeds
Chapter 87. Louisiana Seed
Subchapter C. Requirements for Certification of
~ Specific Crops/Varieties
§8789. Seed Sweet Potatoes and Sweet Potato Plant
Certification

A.-E. ..

F. Tagging and Certificate Tape

1. Each container of seed sweet potatoes and all
certified sweet potato plants shall be tagged as follows:

a. foundation (white tag);
b. registered (purple tag); and
c. certified (blue tag).
. 2. Each tag shall contain the following:
a. kind and variety; '
b. year in which grown; and
c. grower's name and address.

3. Sweet potato plants shall be tied in bundles of
approximately 100 each with official tape issued by the
Department of Agriculture and Forestry.

G. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1433.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Seed Commission, LR 8:579
(November 1982), amended LR 9:202 (April 1983), repealed and
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readopted LR 12:825 (December 1986), amended LR 22:1210
(December 1996).

Bob Odom

Commissioner
9612#052

RULE

Department of Agriculture and Forestry
Office of Forestry
Forestry Commission

Forest Tree Seedling Prices (LAC 7 :XXXIX.ZO301)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, notice is hereby given that the Department of
Agriculture and Forestry, Office of Forestry, and the
Louisiana Forestry Commission hereby amend LAC
7:XXXIX.20301, Seedling Prices. The Rule increases the
prices for Improved Pine Seedlings, Advanced Generation
Pine Seedlings, and Special Pine Seedlings. These price
changes are designed to allow the Office of Forestry to
recover production costs for these seedlings.

The Department published itsNotice of Intent to amend
LAC 7:XXXIX.20301 in the July 20, 1996, issue of the
Louisiana Register, LR 22:586 (July 1996). The effective
date of this Rule amendment is December 20, 1996.

Title 7 v
AGRICULTURE AND ANIMALS
Part XXXIX. Forestry
Chapter 203. Tree Seedlings
§20301. Seedling Prices

A. The Louisiana Forestry Commission adopts the

following prices for forest tree seedlings:

1. Improved Pine Seedlings $ 32 per thousand
2. Advanced Generation Pine Seedlings  $ 42 per thousand
3. Special Pine Seedlings $ 52 per thousand
4. Hardwood Seedlings $175 ber thousand
5. Baldcypress Seedlings $175 per thousand

B.1. Volume discounts for bulk loblolly/slash pine
seedling orders and contracts shall be as follows:
Order/Sale Proposed
Volume (Number Seedlings) Discounted Prices
-1000000 $ 32.00M
1,000,001 - 2,000,000 $31.50M
2,000,001 - 3,000,000 $31.00/M
3,000,001 - 4,000,000 $30.50/M
4,000,001 - 5,000,000 $ 30.00/M
5,000,001 - 6,000,000 $29.50/M
6,000,001 - $29.00/M




The Office of Forestry seed costs shall be deducted from
these prices when seedlings are produced from seed supplied
by the customer.

B.2.-B.3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:1503, redesignated R.S. 3:4303.

HISTORICAL NOTE: Promulgated by the Department of Natural
Resources,” Office of Forestry, and the Louisiana Forestry
Commission, LR '8:285 (June 1982), amended LR 10:458 (June
1984), amended by the Department of Agriculture and Forestry,
Office of Forestry, and the Louisiana Forestry Commission, LR
13:432 (August 1987), LR 19:610 (May, 1993), LR 21:671 (July
1995), LR 22:1210 (December 1996).

Bob Odom
Commissioner
9612#051

RULE

Department of Economic Development
Board of Examiners of Certified Shorthand Reporters

Transcript Format Guidelines (LAC 46:XXI.1101)

Under authority of R.S. 37:2551 and with the provisions of
the Administrative Procedure Act, R.S. 49:950 et seq., the
Board of Examiners of Certified Shorthand Reporters is
amending Part XXI of the Louisiana Administrative Code.

This Rule amends the established transcript format guidelines.

Title 46

PROFESSIONAL AND OCCUPATIONAL

STANDARDS
Part XXI. Certified Shorthand Reporters
Chapter 11. Court Reporting Procedures
§1101. Transcript Format Guidelines (Freelance
Reporters)

A. Every freelance certified reporter shall use the
following transcript format rules on every deposition
transcript prepared by that reporter:

1. Transcripts shall contain no fewer than 25 typed lines
on standard 8'4 x 11 paper exclusive of page numbers and
footers.

2. Transcripts shall contain no fewer than eight
characters to the typed inch.

3. The distance between the left and right margins shall
be no less than 6% inches. .

4. Each question and answer shall begin on a separate
line. '

5. Either of the following may be used:

a. Each question and answer shall begin no more than
five spaces from the left-hand margin. The text shall begin no
more than five spaces following the question and answer.
Carryover question and answer lines shall begin at the left-
hand margins.

b. Block Version. Each question and answer shall
begin at the left-hand margin. The text shall begin no more
than five spaces following the question and answer.
Carryover question and answer lines shall begin no more than
six spaces from the left-hand margin.

6. Either of the following may be used:

a. Colloquy material shall begin no more than 15
spaces from the left-hand margin, with carryover lines
commencing no more than 10 spaces from the left-hand
margin.

b. Colloquy material shall begin with the speaker ID
on a separate line no more than 10 spaces from the left-hand
margin. The actual text shall begin on the next line 15 spaces
from the left-hand margin, with carryover lines no more than
12 spaces from the left-hand margin.

7. Quoted material shall be treated in the same manner
as either question and answer (Paragraphs 5.a or 5.b) or
colloquy material (Paragraphs 6.a or 6.b). Quoted material
shall be single spaced or double spaced.

8. Parentheticals and exhibit markings shall begin no
more than 15 spaces from the left-hand margin with carryover
lines commencing no more than 15 spaces from the left-hand
margin.

9. There shall be no numbered lines that are blank on a
transcript page, excluding the last page of a transcript, title
page, contents page, appearance page, stipulation page and
certificate pages.

B. The Board recognizes that technological advances in
the court reporting profession may from time to time require
the Board to render advisory interpretations of the foregoing
transcript format guidelines or may require modification of
them in response to innovations and the evolving technology
in court reporting. Technological advances are desirable and
should be encouraged. The Board needs a mechanism to
accommodate technological changes while also maintaining
enforceable standards to protect the profession from abuses in
court reporting. The Board hereby acknowledges its authority
to issue advisory opinions on a case-by-case basis in'response
to petitions for declaratory orders and rulings in order to take
account of technological innovation, customary practices, and
unanticipated questions or ambiguities in the application of
the foregoing transcript format guideline. Any interested.
person may petition the Board for a declaratory order or ruling
in writing no less than 30 days prior to a board meeting. If
timely filed, the matter will be placed on the agenda for
discussion at the board's next meeting and will be finally
disposed of by the Board within 90 days after the meeting.
Further review of such final disposition by the Board may be
sought in the same manner as review of agency decisions or
orders in adjudicated cases, as provided in R.S. 49:962.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2551.

HISTORICAL NOTE: Promulgated by the Department of
Economic Development, Board of Examiners of Certified Shorthand
Reporters, LR 21:548 (June 1995), amended LR 22:1211 (December
1996).

" Gay M. Pilié

: Executive Director
9612#036
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RULE

Department of Environmental Quality
Office of Air Quality and Radiation Protection
Air Quality Division

Chemical Accident Prevention Program
(LAC 33:111.5901) (AQ126F)

(Editor’s Note: A portion of the following Rule, appearing on pages 1124-
1125 of the November, 1996 Louisiana Register is being republished to
correct typographical errors.)
Title 33
ENVIRONMENTAL QUALITY
Part II1. Air
Chapter 59. Chemical Accident Prevention Program
§5901. Incorporation by Reference of Federal
Regulations '

A. Except as provided in Subsection C of this Section, the
Department incorporates by reference 40 CFR Part 68 (July 1,
1995), as amended in 61 FR 31668-31730 (June 20, 1996) and
in 61 FR 31730-31732 (June 20, 1996).

B.-CS5S. ... -

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054 and R.S. 30:2063. ‘

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 20:421 (April 1994), amended
LR 22:1124 (November 1996), repromulgated LR 22:1212
(December 1996).

Gus Von Bodungen

Assistant Secretary
96124010

RULE

Department of Environmental Quality
Office of Air Quality and Radiation Protection
Air Quality Division

Incorporation by Reference (LAC 33:1II.Chapters 1, 15, 21,
25, 29, 30, 31, 60, 61 and 64) (AQ145)

Under the authority of the Louisiana Environmental Quality
Act, R.S. 30:2001 et seq., and in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., the Secretary has amended the Air Quality Division
regulations, LAC 33:I1I.Chapters 1, 15, 21, 25, 29, 30, 31, 60,
61 and 64 (AQ145).

This Rule repeals LAC 33:III.Chapters 31, 60 (except
§6099 which is moved and renumbered as LAC
33:111:2901.G), 61 (except Subchapter A which is moved and
renumbered as Subchapter N in Chapter 21), and 64 from
LAC 33:1II and incorporates by reference into Chapter 30
federal regulations in 40 CFR Part 60 - Standards of
Performance for New Stationary Sources. Revisions are also
made in LAC 33:I11.Chapters 1, 15, 21, 25 and 29, so that
referenced LAC cites agree with changes per this rulemaking,
and to add 40 CFR references. These changes will expedite
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both the EPA approval process, and state implementation of
delegation of authority for the NSPS program. The NSPS and
the authority for EPA to delegate authority of that program to
the state is established in the Clean Air Act Amendments of
1990, Section 111. This rulemaking is applicable to stationary

sources statewide.

The full text of this Rule may be obtained from the Office
of the State Register, 1051 North Third Street, Baton Rouge,
LA 70802.

‘Gus Von Bodungen

“Assistant Secretary
9612#054 '

RULE

Department of Environmental Quality
Office of the Secretary

Emergency Response (LAC 33:1.6915) (OS18A)

(Editor’s Note: A portion of the Rule which appeared on pages 976-979
of the October 20, 1996, Louisiana Register is being republished to correct
a Louisiana Administrative Code citation in §6915.A.)

Title 33
ENVIRONMENTAL QUALITY
Part I. Office of the Secretary
Subpart 4. Emergency Response Regulations

Chapter 69. Emergency Response Regulations
§6915. Transportation, Receipt, and Storage of

Material from the Cleanup and/or Abatement of

an Off-site Emergency Condition ‘

A. Transportation, receipt, and storage of any material
generated as a result of the cleanup and/or abatement of any
off-site emergency condition, and not specifically authorized
by the Louisiana Administrative Code, Title 33, Part V,
Subpart I, may be authorized by the administrative authority.

B. These regulations supplement and do not replace
requirements of 49 CFR parts 100-177 that remain fully
applicable to the transportation of hazardous materials.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2011(D)(1),(14), and (15). )

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of the Secretary, LR 22:979 (October
1996), repromulgated LR 22:1212 (December 1996).

Herman Robinson
Assistant Secretary
9612#062

RULE
Department of Environmental Quality
Office of Solid and Hazardous Waste
Solid Waste Division

Waste Tire (LAC 33:VIL.Chapter 105)(SW021)

Under the authority of the Louisiana Environmental Quality
Act, R.S. 30:2001 et seq., and in accordance with the

/’M\




provisions of the Administrative Procedure Act, R.S. 49:950,
et seq., the Secretary has amended the Solid Waste Division
regulations, LAC 33:VII.Chapter 105 (SW021).

The Rule makes modifications to the Waste Tire
Management Fund Prioritization System providing more
equity in cleanups and makes the Emergency Rule in effect
permanent. The Rule also provides for grammatical cleanup
of the waste tire regulations.

Title 33
ENVIRONMENTAL QUALITY
Part VII. Solid Waste
Subpart 2. Recycling
Chapter 105. Waste Tires
§10505. Definitions

The following words, terms, and phrases, when used in
conjunction with the Solid Waste Rules and Regulations, shall
have the meanings ascribed to them in this Section, except
where the context clearly indicates a different meaning;:

* % %
[See Prior Text]

Major Highway—all asphaltic concrete and concrete
interstate and intrastate highways and roads maintained by the
United States government or Louisiana state government, or
both, or any agencies or departments thereof.

* % %
[See Prior Text]

Marketing—the selling and transferring of waste tires or
waste tire material for recycling and/or beneficial use or reuse.
% %k %

[See Prior Text]

Promiscuous Tire Pile—an unauthorized waste tire pile that
has resulted from storage or disposal activities by anyone
other than the landowner without the landowner's knowledge.

* % %
[See Prior Text]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2411-2422.

HISTORICAL NOTE: Promulgated by the. Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 18:37 (January 1992), amended LR 20:1001
(September 1994), LR 22:1213 (December 1996).

§10525. Standards and Responsibilities of Waste Tire

Processors
% %k %k

[See Prior Text in A-E.10]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2411-2422.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 18:41 (January 1992), amended LR 20:1001
(September 1994), amended LR 22:1213 (December 1996).

§10535. Fees and Fund Disbursement
* %k %

[See Prior Text in A-D.10]

11. After January 1, 1998, a payment of $1 per 20
pounds of shredded waste tire material or an equivalent
amount for waste tire material produced by other processes
shall be made when it is documented to the administrative
authority that this material has been marketed and delivered

for beneficial use.
%k %k %k

[See Prior Text in D.12-D.13]

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2411 et seq. ,

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 20:1001 (September 1994), amended LR
22:1213 (December 1996).

§10536. Cleanup of Promiscuous/Unauthorized Tire
Piles

A. Upon promulgation of these regulations, the
administrative authority may issue agreements for cleanup of
promiscuous/unauthorized tire piles. The number of
agreements issued each year shall be determined based on the
availability of funds in the Waste Tire Management Fund that
are designated for promiscuous/unauthorized tire pile cleanup.
Any such agreements will designate specific eligible sites and
the Department will monitor the cleanup activities, which
shall be made in accordance with the standards and
responsibilities outlined in the solid waste regulations, LAC
33.VIL. Any such agreements shall stipulate a maximum
amount of total allowable costs that shall be paid from the
Waste Tire Management Fund. These monies shall not be
applied to indirect costs and other unallowable costs, which
include but are not limited to, administrative costs, consulting
fees, or legal fees. Furthermore, they shall not be applied to
reclamation efforts or cleanup costs associated with other
types of contaminants, which may be detected during the
remediation process. Rather, these funds shall be applied to
direct costs such as labor, transportation, processing, and
disposal costs of the waste tires.

B. In order to apply for and receive funding for
promiscuous/unauthorized tire site cleanup, local governments
must provide the administrative authority with promiscuous/
unauthorized tire site information. This information includes,
but is not limited to, accurate site location, number of tires on
site, visual report on site with photographs and proximity to
residences, schools, hospitals and/or nursing homes, and
major highways. Such information will be submitted using
forms available from the administrative authority.

C. Promiscuous/unauthorized tire piles shall be chosen for
cleanup based on their placement on the waste tire priority
cleanup list. Point values will be assigned in accordance with
the Waste Tire Management Fund Prioritization System
located in Appendix B. These ranking criteria were developed
in consideration of threat to human health, threat of damage
to surrounding property, and adverse impact on the

environment.
* % %k

[See Prior Text in D]

E. Waste tires may not be removed from promiscuous/-
unauthorized waste tire piles without prior approval of the
administrative authority.

F. The administrative authority will seek reimbursement
from all responsible parties for any waste tire cleanup costs
incurred by the state by any method allowed by law, provided
same is practicable and cost effective.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2411 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 20:1001 (September 1994), amended LR
22:1213 (December 1996).

Louisiana Register ~ Vol. 22, No. 12 December 20, 1996




Appendix A. Louisiana Department of Environmental
Quality Financial Assurance Documents
for Waste Tire Facilities (August 4, 1994)

The following documents are to be used to demonstrate
financial responsibility for the closure of waste tire facilities.
The wording of the documents shall be identical to the
wording that follows, except that the instructions in brackets
are to be replaced with the relevant information and the

brackets deleted.
% %k Xk

[See Prior Text in Sample Document 1]

SAMPLE DOCUMENT 2:
WASTE TIRE FACILITY PERFORMANCE BOND
Date bond was executed: [date bond executed]
Effective date: [effective date of bond]
Principal: [legal name and business address of permit holder or
applicant]
Type of organization: [insert
"partnership," or "corporation"]
State of incorporation:
Surety: [name(s) and business address(es)]
[Site identification number, site name, facility name, facility address,
and closure amount(s) for each facility guaranteed by this bond]
Total penal sum of bond: $
Surety's bond number:

Know All Persons By These Presents, That we, the Principal and
Surety hereto, are firmly bound to the Louisiana Department of
Environmental Quality, Waste Tire Management Fund, in the above
penal sum for the payment of which we bind ourselves, our heirs,
executors, administrators, successors, and assigns jointly and
severally; provided that, where Sureties are corporations acting as
cosureties, we, the sureties, bind ourselves in such sum "jointly and
severally" only for the purpose of allowing a joint action or actions
against any or all of us, and for all other purposes each Surety binds
itself, jointly and severally with the Principal, for the payment of such
sum only as is set forth opposite the name of such Surety, but if no
limit of liability is indicated, the limit of liability shall be the full
amount of the penal sum.

WHEREAS, said Principal is required, under the Resource
Conservation and Recovery Act as amended (RCRA) and the
Louisiana Environmental Quality Act, R.S. 30:2001, et seq., to have
a permit in order to own or operate the waste tire facility identified
above; and )

WHEREAS, the Principal is required by law to provide financial
assurance for closure care, as a condition of the permit;

THEREFORE, the conditions of this obligation are such that if
the Principal shall faithfully perform closure, whenever required to do
so, of the facility for which this bond guarantees closure, in accordance
with the closure plan and other requirements of the permit as such plan
and permit may be amended, pursuant to all applicable laws, statutes,
rules, and regulations, as such laws, statutes, rules, and regulations
may be amended;

OR, if the Principal shall provide financial assurance as specified
in LAC 33.VIL.10525.D.26-28 and obtain written approval of the
administrative authority of such assurance, within 90 days after the
date of notice of cancellation is received by both the Principal and the
administrative authority, then this obligation shall be null and void;
otherwise it is to remain in full force and effect.

The surety shall become liable on this bond obligation only when
the Principal has failed to fulfill the conditions described hereinabove.

Upon notification by the administrative authority that the
Principal has been found in violation of the closure requirements of the
Louisiana Administrative Code, Title 33, Part VII, or of its permit, for
the facility for which this bond guarantees performances of closure, the
Surety shall either perform closure, in accordance with the closure plan
and other permit requirements, or place the closure amount guaranteed
for the facility into the Waste Tire Management Fund as directed by
the administrative authority.

"individual," . "joint venture,"
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Upon notification by the administrative authority that the
Principal has failed to provide alternate financial assurance as
specified in LAC 33.VII.10525.D.26-28 and obtain written approval
of such assurance from the administrative authority during the 90 days
following receipt by both the Principal and the administrative authority
of a notice of cancellation of the bond, the surety shall place funds in
the amount guaranteed for the facility into the Waste Tire Management
Fund as directed by the administrative authority.

The Surety hereby waives notification of amendments to closure
plans, permits, applicable laws, statutes, rules, and regulations, and
agrees that no such amendment shall in any way alleviate its obligation
on this bond. .

The liability of the Surety(ies) shall not be discharged by any
payment or succession of payments hereunder, unless and until such
payment or payments shall amount in the aggregate to the penal sum
of the bond, but in no event shall the obligation of the Surety
hereunder exceed the amount of the penal sum.

The Surety may cancel the bond by sending notice of cancellation
by certified mail to the Principal and to the administrative authority.
Cancellation shall not occur before 120 days have elapsed beginning
on the date that both the Principal and the administrative authority
received the notice of cancellation, as evidenced by the return receipts.

The Principal may terminate this bond by sending written notice
to the Surety and to the administrative authority, provided, however,
that no such notice shall become effective until the Surety receives
written authorization for termination of the bond by the administrative
authority.

The Principal and Surety hereby agree that no portion of the
penal sum may be expended without prior written approval of the
administrative authority.

IN WITNESS WHEREOF, the Principal and the Surety have
executed this PERFORMANCE BOND and have affixed their seals on
the date set forth above.

Those persons whose signatures appear below hereby certify that
they are authorized to execute this surety bond on behalf of the
Principal and Surety, that each Surety hereto is authorized to do
business in the state of Louisiana and that the wording of this surety
bond is identical to the wording specified by the Louisiana Department
of Environmental Quality's Financial Assurance Documents dated
August 4, 1993, effective on the date this bond was executed.

PRINCIPAL
[Signature(s)]
[Name(s)]
[Title(s)]
[Corporate Seal]

CORPORATE SURETY
[Name and Address]
State of incorporation:
Liability limit:
[Signature(s)]
[Name(s) and title(s)]
[Corporate seal]
[For every cosurety, provide signature(s), corporate seal, and other
information in the same manner as for Surety above.]

Bond Premium: §
* % ok

[See Prior Text in Sample Document 3]

Appendix B. Waste Tire Management
" Fund Prioritization System
Each waste tire site for which cleanup funds are solicited
will be ranked according to the point system described below.
The total number of points possible for any one site is 145
points. The points shall be allocated according to the
following criteria: '
I. Approximate Number of Tires in the Pile. This figure
shall be an estimate by the Department.
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Number of Tires in Pile Point Value ||
>1,000,000 50 "
250,001 - 1,000,000 40 "
100,001 - 250,000 30 "
50,001 - 100,000 20 "
<50,000 10 "

II. Proximity to Nearest Schools. If a school is located
within the radius described below then the corresponding
point value is assigned. Only one category may be chosen
such that the maximum value allowed is 25.

Proximity to Nearest School Point Value
School within 2 mile radius 25
School within 4 mile radius 17
School withiﬁ 6 mile radius 9

III. Proximity to Residences. If 50 or more residences are
located within the radius described below then the
corresponding point value is assigned. Only one category
may be chosen such that the maximum value allowed is 25.

Proximity to 50+ Residences Point Value
50 or more within 2 mile radius 25
50 or more within 4 mile radius 17
50 or more within 6 mile radius 9

IV. Proximity to Hospitals and/or Nursing Homes. If a
hospital and/or nursing home is located within the radius
described below then the corresponding value is assigned.
Only one category may be chosen such that the maximum
value is 25.

Proximity to Hospital and/or Nursing

Point Value
Home

Hospital and/or nursing home within 2 25
mile radius

Hospital and/or nursing home within 4 17
mile radius

Hospital and/or nursing home within 6 9
mile radius

V. Proximity to Major Highways. If a major highway is
located within the radius described below then the
corresponding value is assigned. Only one category may be
chosen such that the maximum value is 20.

Proximity to Major Highway Point Value II
Major highway within Y mile radius 20 - II
Major highway within % mile radius 10 "

Mike Strong

Assistant Secretary
9612#055

RULE

Department of Health and Hospitals
Board of Dentistry

Advertising; Records on Prescriptions
(LAC 46:XXXIII.301 and 303)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the Dental
Practice Act, R.S. 37:751 et seq., and particularly R.S.
37:760(8), the Department of Health and Hospitals, Board of

‘Dentistry hereby amends LAC 46:XXXIII.301, Advertising

and Soliciting by Dentists, and repeals LAC 46:XXXIII1.303,
Maintenance of Records on Prescriptions Pursuant to R.S.
37:1204.

The Board is amending the definition of pediatric dentistry
to conform with the recently adopted definition of the
American Dental Association.

LAC 46:XXXIII.303 is being repealed as it conflicts with
R.S. 37:794 which was adopted by the Legislature in 1995.

. . Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXXIII. Dental Health Professions
Chapter 1. General Provisions
§301. Advertising and Soliciting by Dentists
A.-C...
D. Definitions
Pediatric Dentistry—an age-defined specialty that
provides both primary and comprehensive preventive and
therapeutic oral health care for infants and children through
adolescence, including those with special health care needs.

E.-K. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).

HISTORICAL NOTE: Adopted by the Department of Health and
Human Resources, Board of Dentistry, December 1970, amended
1971, amended and promulgated LR 13:179 (March 1987), amended
by the Department of Health and Hospitals, Board of Dentistry, LR
15:966 (November 1989), LR 18:739 (July 1992), LR 20:657 (June
1994), LR 21:567 (June 1995), LR 22:23 (January 1996), LR
22:1215 (December 1996).

§303. Maintenance of Records on Prescriptions Pursuant
to R.S. 37:1204

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).
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HISTORICAL NOTE: Promulgated by the Department of Health
and Human Resources, Board of Dentistry, LR 13:179 (March
1987), repealed by the Department of Health and Hospitals, Board
of Dentistry, LR 22:1215 (December 1996).

C. Barry Ogden
Executive Director
9612#001

RULE

Department of Health and Hospitals
Board of Dentistry

Conscious Sedation with Parenteral Drugs
(LAC 46:XXXIII.1505 and 1509)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the Dental
Practice Act, R.S. 37:751 et seq., and particularly R.S.
37:760(8), the Department of Health and Hospitals, Board of
Dentistry hereby amends LAC 46:XXXIII.1505, Conscious
Sedation with Parenteral Drugs, and LAC46:XXXIII.1509,
Minimal Education Requirements for the Granting of Permits
to Administer Nitrous Oxide Inhalation Analgesia, Conscious
Sedation with Parenteral Drugs, and General Anesthesia/Deep
Sedation.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXXIII. Dental Health Professions

Chapter 15. Anesthesia/Analgesia Administration

§1505. Conscious Sedation with Parenteral Drugs

A. The Board shall issue two types of conscious sedation
with parenteral drugs permits.

1. A "limited" permit will be issued to those dentists
who qualify for such permit by meeting the minimal
educational requirements specified in §1509. This permit will
be limited to the administration of parenteral drugs via
intramuscular (IM), submucosal (SM), intranasal (IN), and
subcutaneous (SC) routes only.

2. A "full" permit will be issued to those dentists who

_qualify for such permit by meeting all minimal educational

requirements specified in §1509.

B.-C...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8). ‘

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Dentistry, LR 20:659 (June 1994), amended
LR 22:1216 (December 1996).

§1509. Minimal Education Requirements for the
Granting of Permits to Administer Nitrous Oxide
Inhalation Analgesia, Conscious Sedation with
Parenteral Drugs, and General Anesthesia/Deep
Sedation

A. ..

B. Conscious Sedation with Parenteral Drugs

1. To be granted a "limited" permit, the applicant must
submit verification of formal post-doctoral training in the use
of parenteral drugs via the intramuscular (IM), submucosal
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(SM), intranasal (IN), and subcutaneous (SC) routes of
administration and competency to handle all emergencies
relating to parenteral sedation providing such program
consists of a minimum of 60 hours of instruction and 100
hours of clinical experience which includes at least 10
documented cases of parenteral sedation.

2. To be granted a "full" permit, the applicant must
submit verification of formal post-doctoral training in the use
of parental drugs via the intramuscular (IM), submucosal
(SM), intranasal (IN), subcutaneous (SC), and conscious IV

- sedation routes administration and competency to handle all
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emergencies relating to parenteral sedation providing such
program consists of a minimum of 60 hours of instruction and
100 hours of clinical experience which includes at least 20
documented cases of parenteral sedation.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Dentistry, LR 20:659 (June 1994), amended
LR 22:1216 (December 1996).

C. Barry Ogden
Executive Director
9612#006

RULE

Department of Health and Hospitals
Board of Dentistry

Continuing Education (LAC 46:XXXIII.1611 and 1613).

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the Dental
Practice Act, R.S. 37:751 et seq., and particularly R.S.
37:760(8) and (13), the Department of Health and Hospitals,
Board of Dentistry hereby amends LAC 46:XXXIII.1611,
Continuing Education Requirements for Relicensure of
Dentists, and LAC 46:XXXIII.1613, Continuing Education
Requirements for Relicensure of Dental Hygienists.

These Rule changes clarify how to obtain the required
clinical continuing education requirements for dentists and
dental hygienists.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXXIII. Dental Health Professions
Chapter 16. Continuing Education Requirements
§1611. Continuing Education Requirements for
Relicensure of Dentists

A ..

B. At least one-half of the minimum credit hours (10) must
be attained by personally attending clinical courses pertaining
to the actual delivery of dental services to patients.

C.-J..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8) and (13).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Dentistry, LR 20:661 (June 1994), amended

SN




LR 21:569 (June 1995), LR 22:24 (January 1996), LR 22:1216

(December 1996). )

§1613. Continuing Education Requirements for
Relicensure of Dental Hygienists

A ..

B. At least one-half of the minimum credit hours (6) must
be attained by personally attending clinical courses pertaining
to the actual delivery of dental services to patients.

C.-J ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8) and (13). '

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Dentistry, LR 20:661 (June 1994), amended
LR 21:570 (June 1995), LR 22:24 (January 1996), LR 22:1217
December 1996). ’

C. Barry Ogden
Executive Director
9612#002

RULE

Department of Health and Hospitals
Board of Dentistry

Dental Assistants (LAC 46:XXXIII.502)

In accordance with the applicable provisions of the
“Administrative Procedure Act, R.S. 49:950 et seq., the Dental
Practice Act, R.S. 37:751 et seq., and particularly R.S.
37:760(8), the Department of Health and Hospitals, Board of
Dentistry hereby amends LAC 46:XXXIII.502, Authorized
Duties of Expanded Duty Dental Assistants.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXXIII. Dental Health Professions
Chapter 5. Dental Assistants
§502. Authorized Duties of Expanded Duty Dental
Assistants

1.-8. ..

9. Prepare the teeth and the tray for indirect orthodontic
bonding procedures and then seat the prepared tray provided
the dentist has personally adjusted the brackets on the casts or
the brackets have been placed according to a written
prescription by the dentist for final positioning of the
brackets. A duplicate of the written prescription should be
maintained in the patient's chart if the prescription is filled by
an outside laboratory.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Dentistry, LR 19:205 (February 1993),
amended LR 21:569 (June 1995), LR 22:1217 (December 1996).

C. Barry Ogden
Executive Director
9612#003

RULE

Department of Health and Hospitals
Board of Dentistry

Dental Hygienists—Authorized Duties
(LAC 46:XXXIIL.701)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the Dental
Practice Act, R.S. 37:751 et seq., and particularly R.S.
37:760(8), the Department of Health and Hospitals, Board of
Dentistry hereby amends LAC 46:XXXIII.701, Authorized
Duties.

This Rule authorizes dental hygienists to prepare teeth for
and to place fissure sealants on teeth.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXXIII. Dental Health Professions

Chapter 7. Dental Hygienists
§701. Authorized Duties
CA.-B.12. ...

13. Preparation of teeth for and placement of fissure
sealants.

14.-15. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Dentistry, LR 14:791 (November 1988),
amended LR 15:965 (November 1989), LR 19:206 (February 1993),
LR 22:22 (January 1996), LR 22:1217 (December 1996).

C. Barry Ogden
Executive Director
9612#004

RULE

Department of Health and Hospitals
Board of Dentistry

Emergency Suspension of Licenses
(LAC 46:XXXIII1.903)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the Dental
Practice Act, R.S. 37:751 et seq., and particularly R.S.
37:760(8), the Department of Health and Hospitals, Board of
Dentistry hereby amends LAC 46:XXXIII.903, Initiation of
Proceedings.

This Rule clarifies the Board's authority to issue an
emergency suspension of a license when the public's health,
safety, or welfare is at risk in accordance with the
Administrative Procedure Act.
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Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XXXIII. Dental Health Professions
Chapter 9. Formal Adjudication
§903. Initiation of Proceedings

A.-B...

C. Ifthe public health, safety, and/or welfare imperatively
requires emergency action, the Board, through its President,
may order an interim suspension of a dental or dental hygiene
license pending formal disciplinary proceedings, as provided
in R.S. 49:961(C). The President shall appoint one or more
board members to hear the evidence in support of an
immediate interim suspension and to make recommendations
to the Board President, who shall thereafter issue whatever
order of interim suspension pending formal adjudication as is
warranted by the circumstances.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760 (4), (8). ‘

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Dentistry, LR 19:1317 (October 1993),
amended LR 22:1218 (December 1996).

C. Barry Ogden
Executive Director
9612#005

RULE

Department of Health and Hospitals
Board of Medical Examiners

Respiratory Therapy; Continuing Education
(LAC 46:XLV.2541-2569)

The Louisiana State Board of Medical Examiners (Board),
pursuant to the authority vested in the Board by the Louisiana
Respiratory Therapy Practice Act, R.S. 37:3351-3361, and the
provisions of the Administrative Procedure Act, has amended
its Rules governing the licensure of respiratory therapists and
respiratory therapy technicians, LAC 46:XLV, Subpart 2,
Chapter 25, §§2501-2551, to implement the requirements for
continuing education as a condition of renewal of licensure as
prescribed and authorized by R.S. 37:3357(D) (Acts 1995,
Number 802). The Rules were proposed for adoption
byNotice of Intent published in the Louisiana Register,
Volume 22, Pages 745-749 (August 1996). In the absence of
objection or other comment, the amendments were adopted by
the Board as then proposed. The text of the final amendments
is set forth below.
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Title 46
PROFESSIONS AND OCCUPATIONS
Part XLV. Medical Professions
Subpart 2. Licensure and Certification
Chapter 25. Respiratory Therapists and Respiratory
Therapy Technicians
Subchapter E. Licensure, Issuance Termination,
Renewal, Temporary Issuance and
Reinstatement '
§2541. Expiration of License

A. Every license issued by the Board under this Chapter
shall expire, and thereby become null, void and to no effect,
on the thirty-first day of December next following the date on
which the license was issued.

B. The timely submission of an application for renewal of
a license as provided by §2543 hereof shall operate to
continue the expiring license in force and effect pending the
Board’s issuance, or denial of issuance, of the renewal license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270(B)(6), R.S. 37:3351-3361.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 12:767 (November
1986), amended LR 22:1218 (December 1996).

§2543. Renewal of License

A. Every license issued by the Board under this
Subchapter shall be renewed annually on or before the date of
its expiration by submitting to the Board an application or
renewal, upon forms supplied by the Board, together with the
applicable renewal fee prescribed in Chapter 81 of these Rules
and documentation of satisfaction of -the continuing
professional education requirements prescribed by Subchapter
G of these Rules. :

B. An application for renewal of license shall be mailed by
the Board to each person holding a license issued under this
Chapter on or before the first day of November of each year.
Such form shall be mailed to the most recent address of each
licensed respiratory therapist or licensed respiratory therapy
technician as reflected in the official records of the Board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1270(B)(6), R.S. 37:3351-3361.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Board of Medical Examiners, LR 12:767 (November
1986), amended LR 22:1218 (December 1996).

§2545. Reinstatement of License

A. A license which has expired without renewal may be
reinstated by the Board if application for reinstatement is
made not more than two years from the date of expiration and
subject to the conditions and procedures hereinafter provided.

B. An application for reinstatement shall be made upon
forms supplied by the Board and accompanied by two letters
of recommendation from responsible officers of the
applicant’s last employment as a licensed respiratory therapist
or as a licensed respiratory therapy technician, together with
the applicable renewal fee, plus a penalty equal to twice the
renewal fee.

(
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C. With respect to an application for reinstatement made
more than one year after the date on which the certificate
expired, as a condition of reinstatement, the Board may
require that the applicant complete a statistical affidavit upon
a form provided by the Board, provide the Board with a recent
photograph, and/or possess a curren<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>